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The  Hill's  Balsam  pastille  range  has  just  got  stronger. 
Our  best  selling  Chesty  Cough  and  Nasal  Congestion  pastilles  are  now  joined  by  our 
new  Extra  Strong  2-ln-l  pastilles. 
And  we're  giving  them  really  strong  support.  Nearly  £750,000  worth  of  colour 
magazine  advertising  between  November  1996  and  March  1997. 
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"NOTHING  IS  PROVEN 
TO  SELL  BETTER  THAN  NUROFEN. 

NOTHING" 


Pharmacy  tills  have  rung  up  more  than  £200  million 
in  Nurofen  sales  since  the  brand  was  launched  in  the 
UK  just  1 3  years  ago. 

And  with  the  launch  of  innovative  new  products 
like  Nurofen  Plus,  Nurofen  Cold  &  Flu  and  Nurofen  Micro- 


Granules,  Nurofen  sales  continue  to  set  the  pace. 

What's  more,  this  year's  £10  million  promotional 
investment  will  help  sustain  that  growth  well  into  the 
next  decade.  No  wonder  more  customers  ask  foi 
Nurofen  by  name  than  for  any  other  analgesic  brand 
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RECOMMEND  NOTHING  LESS 


I .  Benn  Pharmacy  Survey. 


COMMENT 


The  NPA  is  undertaking  the  tricky  job  of 
turning  a  service  pharmacists  have  provided 
off  their  own  bat  into  one  that  health 
authorities  might  be  willing  to  'buy'.  While 
there  are  over  1,500  members  of  the  Pharmacists' 
Action  on  Smoking  group  who  have  been  supplied 
with  a  free  smoking  cessation  service  model,  its 
use   has   been   extremely    limited.    This  is 
isappointing.  Ever  since  nicotine  chewing  gum 
and  patches  became  available  OTC,  this  has  been 
an  ideal  area  for  pharmacists.  Pharmacies  are 
easily  accessible  and  have  a  recognised  health 
promotion  role.  Unlike  those  who  are  alcohol-  or 
rug-dependent,  there  is  no  well  publicised 
support  network  for  potential  quitters  to  turn  to. 
PAS  provided  an  ideal  vehicle  to  take  the 
message  to  the  public,  but  the  fee  pharmacists 
leeded    to    charge    made    it  commercially 
oorderline.  However,  in  an  era  where  health 
authorities  are  prepared  to  buy  such  services,  it 
nakes  sense  to  re-appraise  the  scheme.  Some 
night  question  the  NPA's  right  to  restrict  use  of 
he  PAS  model  to  those  involved  in  NPA-led  local 
nitiatives,  but  the  Association  says  it  cannot  stop 
inyone  already  using  the  service  model  from 
oing  so.  It  argues  that  a  team  approach  makes  a 
imoking  cessation  scheme  a  viable  package,  and 
ilready  has  had  a  couple  of  successful  bids. 
All  credit  to  Pharmacia  &  Upjohn  for  sticking 
vith  sponsoring  PAS  materials  and  members' 
oeetings.  Could  this  be  the  first  move  to  a  fully- 
ledged,  pharmacy-led  OTC  disease  management 
>ackage?  Are  manufacturers  missing  a  trick?  Few 
jPCs     developing     local     initiatives  have 
successfully  tied  in  a  supporting  company  yet  the 
'JHS  Executive  has  cleared  the  way  for  such 
>ves.  Diagnostic  testing,  oxygen  services, 
liabetic  clinics  and  other  specialist  areas  could 
•enefit  from  a  partnership  approach. 
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NEWS 


Milumil  withdrawal 
only  temporary 


Milupa  antici- 
pates   that  its 


supplies  of  Mflu-  ftWfc 
mil,  which  were 
withdrawn  last 
Friday  in  a  food 


poisoning  scare,       r^,- , 


should  be  avail- 
able again  with- 
in the  next  few  weeks. 

Manufacturing  has  switched 
from  its  French  factory  to  Wex- 
ford, Ireland,  while  investigations 
are  carried  out.  At  the  time  of 
going  to  press,  no  absolute  link 
had  been  established  with  Milumil 
and  12  cases  of  food  poisoning  by 
Salmonella  anatum  in  infants.  All 
babies  are  now  fully  recovered. 

Sales  director  Ian  Thomas  said 
that  the  product  was  withdrawn 
as  a  precaution.  He  was  satisfied 
that  the  notice  to  withdraw  the 
product  had  been  distributed 
effectively,  less  than  24  hours 
after  the  company  was  advised  by 
the  Department  of  Health. 

Although  the  Milupa  helpline 
had  about  8,000  calls  on  the  first 
day  that  the  news  broke,  inquiries 
fell  rapidly.  Milupa  is  advising 
that  children  over  six  months  are 
switched  to  Milupa  Forward,  and 
infants  under  six  months  should 
be  switched  to  Aptamil. 

For  details  of  Nutricia  inte- 
grating Milupa,  see  p20. 

•  It  is  understood  that  the  Min- 
istry of  Agriculture,  Food  and 
Fisheries  will  be  appointing  a  pub- 
lic health  officer  to  deal  specifi- 
cally with  food  poisonings  in  the 
next  fortnight. 

Regulating  diets 

A  Private  Member's  Bill  is  seeking 
to  regulate  the  diet  industry  and 
to  bring  all  medicines  relating  to 
diets  under  control. 

The  Regulation  of  Diet  Industry 
Bill  (Stationery  Office,  SI.  10) 
applies  to  anyone,  other  than  a 
registered  medical  practitioner, 
who  in  the  course  of  a  business 
advises  on  diet  or  weight  loss. 
The  person  would  have  to: 

•  display  a  notice  stating  that 
rapid  loss  of  weight  is  dangerous 
to  health 

•  any  book,  recording  or  video 
he  or  she  produced  would  have  to 
carry  a  notice  stating  that  perma- 
nent loss  of  weight  was  unlikely 
and  could  not  be  guaranteed 

•  provide  customers  with  a 
notice  clearly  outlining  the  bene- 
fits and  risks  of  weight  loss,  giv- 
ing an  estimated  or  actual 
timetable  for  any  diet  recom- 
mended and  setting  out  charges 
for  the  service  provided. 

The  Bill  is  due  for  its  second 
reading  in  the  House  of  Com- 
mons on  February  28,  but  as  it  is 
sixth  on  the  list,  it  is  unlikely  to  be 
heard. 


PAS  tempts  purchasers  in 
new  remuneration  direction 


Health  Authorities  are  being 
approached  by  the  Pharmacists' 
Action  on  Smoking  group  co- 
ordinators to  purchase  the  PAS 
smoking  cessation  scheme. 

PAS  co-ordinators  are  helping 
HAs  to  identify  resources  to  pur- 
chase the  scheme  and  remuner- 
ate pharmacists.  Insurance  com- 
panies and  large  businesses  are 
also  being  approached  to  see 
whether  they  would  consider 
buying  the  scheme. 

PAS  was  set  up  in  1992  by  the 
National  Pharmaceutical  Associ- 
ation supported  by  Pharmacia  & 
Upjohn.  It  is  based  on  the  model 
devised  by  Belfast  pharmacist 
and  Queen's  University  lecturer 
Dr  Terry  Maguire. 


The  new  direction  for  the 
scheme  has  been  drawn  up  by 
PAS  vice  chairman  and  NPA  head 
of  professional  development 
Georgina  Craig  as  part  of 
a  five-year  strategy.  Pharmacists 
will  be  able  to  participate  in  NPA- 
led  local  initiatives  after  the  co- 
ordinator has  'sold'  the  scheme 
to  a  purchaser. 

Until  now,  membership  was 
free  to  all  community  pharma- 
cists and  had  1,500  members. 
However,  an  appraisal  of  the  sys- 
tem last  year  found  that  only  a 
few  pharmacists  were  actively 
involved. 

In  the  new  scheme,  co-ordina- 
tors will  approach  pharmacists 
in  an  area  when  a  health  author- 


ity has  shown  interest  in  pur- 
chasing the  scheme.  "The  co- 
ordinators' job  is  to  find  pockets 
of  money  the  health  authority 
can  tap  into,"  says  former  PAS 
vice  chairman  and  NPA  public 
affairs  head  Colette  McCreedy. 

Health  authorities  may  already 
have  a  smoking  cessation  pro- 
gramme in  place,  comments  Ms 
McCreedy,  but  the  PAS  scheme 
may  turn  out  to  be  more  cost- 
effective  than,  for  example,  an 
advertising  campaign. 

"This  is  a  classic  NPA  service, 
selling  a  pharmacy  service  to 
health  authorities,"  says  Ms 
McCreedy.  Pharmacia  &  Upjohn 
is  to  remain  involved  in  the 
scheme. 


Pharmacists  give  evidence  at 
'trial' of  primary  care  debate 


Pharmacists  were  to  give  evi- 
dence this  week  to  a  citizens' jury 
which  is  deciding  on  how  best  to 
protect  primary  care  services  in 
Sunderland. 

The  16  jurors  were  considering 
three  options  to  cope  with  the 
local  shortage  of  GPs:  using  spe- 
cially-trained nurses  to  deal  with 
common  injuries  and  minor  ail- 
ments; extending  the  role  of  com- 
munity pharmacists;  or  using  a 
different  system  of  salaried  doc- 
tors. The  lay  jury  was  meeting  for 
four  days  to  hear  evidence  from 
various  specialist  witnesses. 

Pharmacist  Allen  Tweedie  was 
to  put  the  case  for  delegating 
some  of  the  doctors'  duties  to 
pharmacists,  while  Sunderland 
Health  Authority's  pharmaceuti- 
cal adviser,  Reve  Atkinson,  was 
asked  to  put  forward  an  oppos- 
ing view  to  stimulate  debate. 
Stressing  that  it  was  not  his  per- 


sonal opinion,  Mr  Atkinson  told 
C&D  he  would  argue  that  many 
pharmacists  felt  they  had  enough 
to  do  already,  with  dispensing, 
advising  on  medicines  and  super- 
vising. The  trend  for  patients  to 
move  from  secondary  to  primary 
care  was  also  making  treatments 
more  complex. 

Citizens'  juries  are  groups  of 
12-16  randomly-selected  mem- 
bers of  the  public  who  are 
briefed  by  experts  and  asked  to 
decide  on  major  issues  of  public 
spending.  The  system  has  been 
used  in  Germany  and  the  US  to 
decide  on  issues  such  as  where  a 
road  should  be  routed,  and  some 
UK  health  authorities  have  car- 
ried out  pilot  trials  looking  at 
health  priorities. 

The  Sunderland  study  was  sup- 
ported by  a  King's  Fund  grant.  A 
decision  was  expected  on  Thurs- 
day after  C&D  went  to  press. 


Smith  reneges  on 
RPM  promise? 

Shadow  health  secretary  Chris 
Smith  has  apparently  reneged  on 
a  promise  to  fight  for  Resale  Price 
Maintenance. 

Last  week,  Mr  Smith  pledged  to  a 
conference  audience  that  Labour1 
would  seek  to  "unpick"  the  referral 
of  RPM  by  the  Office  of  Fair  Trad- 
ing to  the  Restrictive  Practices 
Court  (C&D  January  25,  p4). 

In  a  report  in  last  Sunday'sl 
Observer,  Mr  Smith  was  asked! 
how  he  intended  to  'unpick'  the 
OFT  referral.  He  is  quoted  as  say- 
ing: "I  can't  remember  saying, 
that.  We  want  to  look  at  what  can 
be  done.  I  can't  predict  what  wei 
can  do.  I  need  advice." 

Mr  Smith's  office  now  denies 
he  gave  any  such  comment.  A 
spokesman  said  Labour  would 
have  to  await  the  outcome  of  the 
court's  deliberations. 
•  The  NHS  (Primary  Care)  BUM 
was  expected  to  have  its  thirdj 
reading  in  the  House  of  Lords  onj 
Thursday,  before  returning  to  the] 
Commons  on  February  10  or  11.  I 


Health  initiative  for  older  women 


Pharmacists  with  an  interest  in 
older  women's  health  are  being 
invited  to  join  the  Pennell  Initia- 
tive for  Women's  Health,  spon- 
sored by  Wyeth. 

The  purpose  of  the  scheme  is  t  o 
raise  awareness  of  the  health 
needs  of  women  in  their  middle  t  o 
later  years  and  the  steps  that  can 
be  taken  to  improve  their  well- 
being.  A  national  steering  group  is 
setting  the  agenda  and  identifying 
areas  for  in-depth  research. 


"At  present,  there  is  confusion, 
fragmentation  and  conflicting 
advice.  We  wish  to  provide  clar- 
ity and  address  the  issues  which 
really  concern  middle-aged  and 
older  women,"  says  Dame  Ren- 
nie  Fritchie  DBE,  chair  of  the 
Pennell  Initiative. 

The  impact  of  the  menopause 
is  of  particular  interest  because 
women  can  now  expect  to  live  up 
to  one-third  of  their  lives  in  the 
post-menopausal  phase. 


The  name  Pennell  is  derived 
from  the  flower  Vyvyan  Pennell 
Clematis,  which  blooms  twice  j 
year,  in  spring  and  late  summer; 
symbolising  a  woman's  whole, 
life  potential. 

For  further  information,  cal 
Jenina  Bas  on  0171  226  1790,  oi 
write  to  the  Health  Services 
Management  Unit,  University  o 
Manchester,  Devonshire  House 
Precinct  Centre,  Oxford  Road 
Manchester  M 13  9PL. 
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Bet  they  feel  like  a  right  pair  of  Charlies! 


Two  youths  who  stole  a  walking 
stick  each  from  a  Lloyds 
Chemists'  window  display  in  Sal- 
isbury, Wiltshire,  were  appre- 


Melatonin  may  become  available 
again  on  a  named  patient  only 
Oasis  now  that  Pharma  Nord,  the 
food  supplement  manufac  turer, 
has  obtained  a  wholesaler's 
licence. 

Speaking  last  Tuesday,  Pharma 
Nord's  company  secretary,  Chris 
Campbell,  said  that  it  obtained 
the  licence  in  December.  This 
allows  the  company  to  import 
and  supply  unlicensed  medicinal 
aroducts,  but  not  solicit  for  sales 
3f  such  products. 

The  company  was  raided  last 
summer  by  the  Medicines  Con- 
;rol  Agency,  which  removed  all 
stocks  of  melatonin  after  declar- 
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hended  after  they  were  caught 
on  closed  circuit  television  doing 
( Iharlie  Chaplin  impersonations. 
They  were  still  walking  along 


ing  that  it  could  only  be  supplied 
on  prescription. 

Pharma  Nord  will  appeal 
against  the  MCA's  decision, 
asserting  that  melatonin  is  an 
antioxidant.  However,  dates  for  a 
High  Court  hear  ing  have  been  put 
back  twice,  says  Mr  <  'anipbell.  He 
is  hoping  a  definite  time  will  be 
set  in  the  next  two  months. 

The  Department  of  Health  said 
that  a  wholesaler's  licence  allows 
unlicensed  medicines  to  be 
imported,  but  they  may  only  be 
supplied  with  the  appropriate 
authority,  namely  a  doctor's 
order.  Unlicensed  medicines  may 
not  be  promoted  in  any  way. 


swinging  their  sticks  with  style 
when  police  officers  caught  up 
with  the  boys  and  cautioned 
them. 

Lewes'  Tesco  given  OK, 
Riverhead  rejected 

Tesco  has  received  per  mission  to 
open  a  pharmacy  in  its  superstore 
on  the  outskirts  of  Lewes,  East 
Sussex,  despite  claims  that  it 
could  jeopardise  the  future  of 
small  pharmacies  in  the  town. 
However,  an  application  to  open 
a  store  at  the  Riverhead  site  in 
Kent  has  been  rejected  (C&D  Jan- 
uary 18,  p5). 

An  East  Sussex  Health  Author- 
ity spokesman  said  that  the  plan- 
ning committee  did  not  entirely 
accept  Tesco's  arguments,  but  felt 
that,  on  balance,  the  store  had 
significantly  affected  shopping 
habits,  so  a  new  contract  was 
approved  on  that  basis. 

The  Riverhead  application  was 
turned  down  on  the  grounds  that 
the  area  was  already  served  by 
existing  pharmacies. 
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Scottish  stats 

There  were  4.596,832 
prescriptions  dispensed  in 
Scotland  last  October,  with  a 
gross  cost  of  £45,470,139  and  a 
cost  to  the  Exchequer  of 
£43,037,091.  The  cost  per 
prescription  dispensed  by 
pharmacists  was  979.71  p  gross 
and  926.70p  net.  For  appliance 
suppliers,  these  figures  were 
989.16p  and  936.23p  respectively. 
The  cost  per  person  was  £8.74 
gross  and  £8.29  net. 

BMA  goes  live ... 

The  British  Medical  Association 
has  joined  the  Internet.  Its  web 
address  is  http://www.bma.org. 
uk  The  BMA  library's  Medline 
service  is  also  available  for 
members  at  http://ovid. bma.org.uk. 

...  as  do  wounds 

A  website  dedicated  to  wound 
management,  dressings  and 
disposables  has  been  set  up  by 
the  Surgical  Materials  Testing 
Laboratory.  It  can  be  found  at 
http//www.smtl. co.uk/. 

AESGP  number 

The  telephone  number  for  AESGP, 
the  European  Proprietary  Medi- 
cines Manufacturers' 
Association,  is  +32  2  735  5130,  and 
not  as  given  in  the  trade  fairs, 
exhibitions  and  conferences  plan 
in  C&D  January  4,  p19. 

Healthwise 

Healthwise,  the  Teletext  health 
information  service,  will  not 
appear  in  February.  It  is  expected 
to  return  to  the  screen  in  March 
after  the  page  has  been 
redesigned. 

NPA  wins  award 

Pharmacy  Interact,  the  National 
Pharmaceutical  Association's 
distance  learning  programme  for 
counter  assistants,  has  won  a 
national  award  in  this  year's 
National  Training  Awards.  The 
awards  have  been  organised 
annually  since  1987  by  the 
Department  for  Education  and 
Employment. 

CD-ROM  BP  1.5 

The  British  Pharmacopoeia,  the 
BP-Veterinary  and  the  British 
Approved  Names  on  CD-ROM 
version  1.5  has  been  issued, 
superseding  the  1.4  version.  From 
this  issue  on,  orders  for  updates 
will  be  on  an  ad  hoc,  rather  than 
subscription,  basis.  Both  the 
single  and  network  versions  are 
priced  £500  (plus  VAT)  and  are 
available  from  the  Stationery 
Office  (ISBN  0113120281  single 
user,  011312029  network  version). 
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Society  fingers  flaws  in  research 


V  Royal  Pharmaceutical  Society        The  task  force  was  set  up  in 


ask  force  investigating  phar- 
macy practice  research  has  iden- 
ified  four  strategic  goals: 

•  to  ensure  that  the  research 
igenda  addresses  critical  ques- 
ions  and  healthcare  priorities 

•  to  ensure  that  research  is  of  a 
righ  standard 

•  to  foster  research  awareness 
tmong  practising  pharmacists 
md  health  policy-makers 

►  to  ensure  adequate  funding 
tfid  that  the  resources  available 
or  research  are  used  to  maxi- 
fium  effect. 


1995  to  review  the  status  of  phar- 
macy practice  research  and  to 
identify  how  it  should  develop  in 
future.  Chaired  by  Nicholas  Mays, 
director  of  health  services  re- 
search, King's  Fund  Policy  Insti- 
tute, the  task  force  was  funded  by 
the  NHS  Executive.  Its  report,  'A 
New  Age  for  Pharmacy  Practice 
Research',  is  part  of  the  Pharmacy 
in  a  New  Age  agenda  for  action. 

Published  this  week,  I  be 
report  identifies  weaknesses  in 
practice  research.  These  include 
isolation  from  other'  disciplines. 


lack  of  co-ordination  of  research, 
limited  funding,  poor  dissemina- 
tion of  results  and  little  impact 
on  policy  or  practice.  Some  solu- 
tions proposed  are: 

•  research  must  follow  well 
defined,  peer-reviewed  protocols 

•  formal  research  networks 
should  be  established,  with  sup- 
port and  formal  training  for  prac- 
tice-based researchers 

•  mechanisms  to  attract  com- 
mercial finance  should  lie 
explored,  with  NHS  R&D  funding 
for  service  costs  and  investment 
to  support  research  networks. 


Melatonin  available  on 
prescription  in  UK? 


XRAYSER 


Supermarket, 
or  pharmacy? 

This  week,  I  had  one  of  my 
infrequent  visits  from  two  East 
European  merchant  seamen 
who  occasionally  come  to  me 
to  replenish  their  ship's 
medicine  chest.  Their  requests 
are  all  bona  fide,  but  the  list  of 
OTC  medicines  and  dressings 
is  sufficiently  large  to  brighten 
my  entrepreneurial  day. 

Certainly,  an  order  for  12  x 
100  paracetamol  tablets  was 
modest  by  their  standards,  but 
it  reminded  me  that  if  the 
Medicines  Control  Agency  has 
its  way,  then  this  sale,  and 
also  those  I  sometimes  make 
to  a  local  factory,  would  have 
to  be  by  way  of  a  wholesale 
transaction  with  all  the 
paperwork  which  that  entails. 

To  me,  this  is  a  way  round 
fundamentally  ill-conceived 
proposals,  which,  if 
implemented,  will  treat  the 
professional  responsibility  of 
the  community  pharmacist  no 
different  from  that  of  the  local 
supermarket  cashier. 

It  will  remove  all 
professional  flexibility  and 
make  a  laughing  stock  of 
community  pharmacy  by 
destroying  its  professional 
credibility.  I  can  see  little  point 
in  even  trying  to  amend  the 
proposals:  they  should  be 
immediately  withdrawn  and 
forgotten. 

From  the  past, 
something  new 

Another  'new'  dry  skin  range 
has  just  been  launched  by 
Beiersdorf,  with  the  brand 
name  Eucerin.  Already 
successful  in  the  US  and 


Europe,  it  is  'new'  for  Britain, 
but  I  am  sure  I  can  remember 
Eucerin  from  my  pre- 
registration  days,  when, 
available  in  large  11b  blue  tins, 
it  was  used  for 
extemporaneous  dispensing. 

In  those  days,  Eucerin  was  a 
dispensing  only  formulation, 
but  it  was  commonly  assumed 
that  its  OTC  equivalent  was 
marketed  under  the  brand 
name  of  Nivea. 

Now  I  have  no  objection  to 
the  use  of  the  name  Eucerin, 
and  admire  Beiersdorf  for  its 
courage  in  marketing,  without 
disguise,  the  advantages  of 
urea  as  a  moisturising  agent.  I 
do  not  know  whether  the 
formulation  of  the  new  bears 
any  relation  to  the  old,  but  I 
am  encouraged  to 
recommend  it,  if  only  for  old 
time's  sake! 

Ranitidine's 

wholesale 

benefits 

The  imminent  loss  of  patent 
protection  for  ranitidine 
should  produce  both  the 
largest-ever  market  for  a 
generic  drug,  as  well  as  the 
largest  equivalent  price  war. 
However,  before  battle 
commences,  pharmacists  are 
faced  with  six  months  of 
restricted  availability,  courtesy 
of  a,  so  far,  single  limited 
agreement  between  Glaxo 
and  Generics  (UK). 

Meanwhile,  AAH 
Pharmaceuticals  has  decided 
that,  in  all  fairness  to  its 
customers,  it  will  distribute  its 
allocated  supplies  in 
proportion  to  the  purchasing 
of  Hillcross  generics  in  the 
previous  month.  What  the 
wholesaler  has  so  far  not 
divulged  is  the  price. 

According  to  Generics  (UK), 


the  trade  price  will  be  similar 
to  Zantac,  so  any  gain  to  me 
will  be  a  balance  of  the  price 
charged  by  AAH  set  against 
the  costs  of  increasing  my 
Hillcross  purchases  and  the 
price  of  parallel  import  Zantac 
on  the  open  market. 

I  would  have  preferred  that 
this  orchestrated  launch  had 
never  occurred  and,  until  the 
July  free-for-all  commences,  I 
suspect  that  there  will  be  far 
more  benefits  for  Generics 
(UK)  and  the  wholesalers  than 
there  ever  will  be  for  me. 

I  will  watch  the  market 
closely,  but  will  not  change 
my  present  pattern  of  buying 
until  I  am  convinced  that  to  do 
so  will  be  to  my  future  overall 
advantage. 

Somerfield's 
smoke  screen 

Somerfield  Stores  has 
generated  a  smoke  screen  of 
innocence  by  including 
medicines  in  its  loyalty  card 
scheme  while  denying  this  is 
an  attempt  to  encourage 
customers  to  buy  more 
medicines  (C&D  January  25). 

What  a  lot  of  nonsense! 
Once  again,  this  is  a  blatant 
attempt  by  a  supermarket 
group  to  capture  medicines 
market  share  from  pharmacies 
by  offering  hidden  discount. 

However,  as  the  Proprietary 
Articles  Trade  Association 
says,  it  is  up  to  an  individual 
manufacturer  to  challenge  this 
scheme.  I  can  see  no 
difference  between  discount 
on  loyalty  cards  and  straight 
discounting.  This  Somerfield 
action  must  be  challenged  by 
a  manufacturer  and,  for  the 
sake  of  Resale  Price 
Maintenance  on  medicines, 
challenged  immediately. 
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Where  is  the  profit  in 
supplying  MDS? 

On  replying  to  a  recent  advertise- 
ment inviting  tenders  for  a  con- 
tract to  provide  pharmaceutical 
services  to  a  local  residential 
home,  I  was  summoned  to  an  in- 
terview at  which  I  argued  strong- 
ly why  I  should  be  considered. 

Presentation  completed,  I  was 
asked  some  insignificant  ques- 
tions from  the  panel,  then  a  nurse, 
the  manager  of  the  home,  asked  if 
I  would  be  prepared  to  provide  a 
monitored  dosage  system. 

I  had  anticipated  this  question, 
as  a  small  home  that  I  currently 
provide  a  service  to  has  been  try- 
ing to  get  me  to  provide  a  system 
for  some  time,  but  at  my  expense. 

I  attempted  to  evade  the  ques- 
tion, arguing  that  there  was  no 
evidence  such  systems  improved 
patient  safety,  and  that  dispens- 
ing from  the  original  container 
was  as  safe. 

I  was  even  so  bold  as  to  ask  if 
the  home  would  contribute 
towards  the  cost  of  the  system.  It 
would  not. 

Taking  into  account  the  cost  of 

I  am  amazed  that 
any  pharmacist 
can  continue  to 
provide  an  MDS 

the  system  per  bed  and  the  time  it 
would  take  to  set  up,  the  sums  do 
not  add  up.  I  am  amazed  any 
pharmacist  can  continue  to  pro- 
vide an  MDS  on  16  per  cent  dis- 
pensing profit. 

When  preparing  for  my  inter- 
view, I  talked  with  a  number  of 
colleagues  already  providing  MDS 
to  homes.  They  are  pharmacists 
whom  I  respect,  but  I  find  that 
they  ar  e  not  analysing  the  benefits 
of  the  system  to  their  business. 

They  are  comfortable  in  the 
belief  that  if  it  brings  in  prescrip- 
tion numbers,  then  it  is  good  for 
the  business.  Maybe  this  is  why 
so  many  independents  are  disap- 
pearing from  the  High  Street. 

The  added  extras  I  offered  the 
home  were,  in  my  opinion,  gener- 
ous, and  included  a  24-hour  on- 
call  service,  telephone  helpline 
and  monthly  audit  of  tablet  num- 
bers. The  home  came  back  to  me 
and  offered  the  contract  condi- 
tional on  providing  a  monitored 
dosage  system.  I  refused. 

For  those  providing  such  a  ser- 
vice, I  suggest  you  take  a  long, 
cold  look  at  what  you  are  getting 
out  of  the  business.  From  my  cal- 
culations, it's  very  little. 
Writ  ten  by  a  practising  Northern  j 
Ireland  com  munity  pharmacist.  \ 
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my  customers  always  rely  on  their  pharmacist  for  advice.  And  when  these 
itomers  need  relief  from  sore  throats,  Dequacaine  is  one  of  the  strongest 
ommendations  you  can  give. 

quacaine  contains  Benzocaine,  a  powerful  local  anaesthetic  to  numb  the  pain 

he  antibacterial  ingredient  Dequalinium  Chloride  to  help  light  infection, 
quacaine  has  always  been  supported  by  pharmacists  and  with  a  proven 
Citable  track  record,  a  recommendation  of  Dequacaine  ensures  your  services 
well  rewarded. 

MAKE    D  E  Q  U  A  C  A  I  N  E    Y  O  U  R 
E  C  ()  M  M  E  N  D  A  T  I  ()  N     F  OR    S  E  V  E  R  E 


Dequacaine 


rREATMEN  I  FOR 

SEX  ERE  SORE  THROATS 


Powerful  I. ncal  Anaesthetic 
Fast-acting  Anti-bacterial  Agent 


UCT  INFORMATION:  Throat  lozenge  containing  Benzocaine  BP 
.  Dequalinium  Chloride  B.P  0.25mg  Also  contains:  Sodium  Saccharin, 
tenthol,  Racemic  Camphor,  Peppermint  Oil,  Benzyl  Alcohol,  Colloidal 
Liquid  Sugar,  Liquid  Glucose,  Invert  Syrup  Indication:  For  the  relief 
(ere  sore  thoats  Contra-indication:  Hypersensitivity  to  any  ol  the 
ients  or  to  paraammobenzoic  acid  and  its  derivatives.  Patients  with  low 


plasma  cholinesterase  concentrations  and  taking  anticholinesterases 
Precautions:  If  symploms  persist,  consult  your  doctor.  Not  recommended  for 
use  in  pregnancy  and  lactation  except  under  medical  supervisor  Should  be  used 
with  caution  in  patients  with  Myasthenia  Gravis  Dosage:  Adults  &  children 
over  12  years:  one  lozenge  to  be  sucked  every  two  hours  as  required.  Do  not 
take  more  than  8  lozenges  in  any  24hr  period  Not  suitable  for  children  under 


Benzocaine,  Dequalinium  Chloride 

ROW  E  R  E  U  L 
SO  R  E    T  H  R  ()  A  T  S 


12  years  of  age  Side  effects:  Occasional  hypersensitivity  reactions  and 
Methaemoglobmaemia  Packaging  quantities:  .'A  lo^iees  in  a  i  arton.  Legal 
Category  [P]  RSP:  £2  25  PL  0327/0063. 
Licence  holder  and  manufacturer: 

Crookes  Healthcare  Ltd,  Nottingham 
NG2  3AA.  Prepared  September  1996.  CROOKES  HEALTHCARE 
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BTS  calls  for 
standard  asthma 
formulations 


The  British  Thoracic  Society  has 
called  for  the  standardisation  of 
generic  and  branded  asthma  for- 
mulations, and  peak  flow  meters 
in  its  latest  asthma  management 
guidelines,  published  in  Thorax. 

The  bioequivalence  of  generic 
and  branded  asthma  drugs  is  a 
concern  among  healthcare  pro- 
fessionaJs,  which  the  BTS  would 
like  to  see  solved  by  the  regula- 
tory authorities.  Standardising 
peak  flow  meters  would  also 
solve  the  problems  over  repro- 
ducibility of  readings. 

The  new  'British  Guidelines  on 
Asthma  Management'  stress  the 
need  to  retitrate  doses  when 
switching  inhalers,  particularly 
turbohalers  which  deliver  twice 
as  much  drug  as  standard 
inhalers.  For  the  first  time,  the 
guidelines  include  recommenda- 
tions on  asthma  in  the  under-fives 
and  encourage  measures  to 
reduce  house  dust  mites. 

The  key  points  of  the  guide- 
lines are: 

•  rapid  control  of  asthma  using 
step-down  therapy 

•  initial  therapy  with  steroid 
tablets  or  moderately  high-dose 
inhaled  steroids 

•  written  advice  on  medication 
and  self-management  for  all 
patients 

•  use  of  low-dose  inhaled 
steroids  and  salmeterol  as  an 
alternative  to  high-dose  inhaled 
steroids  (Step  3  treatment ). 


Record  uptake  of  immunisation 


Uptake  of  childhood  vaccina- 
tions reached  a  record  high  last 
year,  according  to  the  Depart- 
ment of  Health's  latest  vaccina- 
tion and  immunisation  report. 

The  figures  for  1995/96  show 
that  by  the  age  of  two  years,  96 
per  cent  of  children  in  England 
had  received  three  doses  of  diph- 
theria, tetanus  and  polio  immuni- 
sation and   94  per  cent  had 

Antidepressants  in 
pregnancy  and 
child  development 

The  use  of  antidepressants  during 
pregnancy  does  not  affect  the 
neurodevelopment  of  the  child, 
according  to  a  study  in  The  New 
England  Journal  of  Medicine. 

In  utero  exposure  to  either  tri- 
cyclic antidepressants  or  fluoxe- 
tine was  not  found  to  affect 
global  IQ,  language  development 
or  behavioural  problems  in  pre- 
school children  compared  with  a 
control  group.  The  results  were 
similar  in  childr  en  exposed  to  tri- 
cyclic antidepressant  drugs  or 
fluoxetine  during  the  first  tri- 
mester and  those  exposed 
throughout  pregnancy. 

Many  women  of  child-bearing 
age  have  depression,  requiring 
the  use  of  drugs,  such  as  tricyclic 
antidepressants  or  selective  sero- 
tonin reuptake  inhibitors,  prior  to 
conception  and  sometimes 
through  pregnancy. 


New  health  claims  for  garlic 


New  research  has  shown  garlic 
can  help  maintain  the  elasticity 
of  the  arteries. 

Professor  Gustav  Belz  and  his 
colleagues  at  the  Centre  for  Car- 
diovascular Pharmacology  in 
Mainz,  Germany,  studied  101 
healthy  non-smokers  aged 
between  50  and  80  who  had 
taken  at  least  300mg  standard- 
ised powdered  garlic  (Kwai)  for 
at  least  two  years.  When  com- 
pared with  101  healthy  controls, 
matched  for  age,  sex,  body 
weight  and  lifestyle,  the  people 
who  regularly  took  garlic  had  sig- 
nificantly better  aortic  elasticity. 
The  difference  was  most  notice- 
able in  the  older  participants. 
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The  elasticity  was  judged  by 
measuring  the  pulse  wave  veloc- 
ity, which  is  the  speed  of  a  pres- 
sure-induced wave  that  travels 
down  the  aorta  when  the  heart 
pumps  blood  into  it.  If  the  aorta 
is  stiff,  the  velocity  is  high;  when 
it  remains  flexible,  velocity  is 
low.  The  measurements  were 
taken  using  a  non-invasive  tech- 
nique in  which  a  pulse  wave 
receptor  was  placed  over  the 
carotid  and  femoral  arteries. 

As  arterial  stiffness  increases 
with  arteriosclerosis  and  ageing, 
the  researchers  believe  this  is 
further  evidence  that  garlic  pre- 
vents damage  to  the  cardiovascu- 
lar system. 


received  three  doses  of  pertussis 
(whooping  cough)  and  hae- 
mophilus  influenzae  b  ( Hib).  The 
uptake  of  measles,  mumps  and 
rubella  immunisation  was  92  per 
cent. 

In  1995,  there  were  almost 
8,000  notifications  of  suspected 
cases.  Before  immunisation 
began  in  1968,  this  figure  aver- 
aged 400,000  a  year. 


Chief  medical  officer  Sir  Ken- 
neth Caiman  says:  "By  hitting 
such  high  immunisation  levels 
we  have  reduced  the  incidence 
of  childhood  diseases  to  their 
lowest-ever  levels." 

'Vaccination  and  Immunisa- 
tion: Summary  Information 
1995/96'  is  available  from  the 
Government  Statistical  Service 
Department  of  Health. 


Cordarone  X  and  Plaquenil   Lodine  distribution 


A  new  summary  of  product 
characteristics  for  Cordarone  X 
(amiodarone)  replaces  the  data 
sheet  and  carries  changes  to  the 
drug  interactions  and  adverse 
effects  sections,  including  a  new 
interaction  with  cyclosporin  and 
fuller  explanation  of  long-term 
monitoring.  A  new  data  sheet  for 
Plaquenil  (hydroxychloroquine) 
stresses  the  need  to  monitor 
levels  closely  and  warns  that  the 
drug  may  be  excreted  in  human 
breast  milk. 

Sanofi  Winthrop  Ltd.  Tel:  01483 
505515. 

Handy  MDS  gadget 

The  GLT  Protector  is  a  manual  de- 
blistering  device  designed  to 
protect  pharmacists'  thumbs  from 
the  strain  of  filling  monitored 
dosage  systems.  The  gadget, 
which  fits  into  the  hand,  ejects 
the  pill  from  the  blister  pack 
directly  into  the  MDS  pocket.  A 
set  of  four  Protectors,  covering 
most  types  and  sizes  of  capsules 
and  tablets,  is  available  for  £29 
(including  VAT  and  delivery). 
GLT  Precision.  Tel:  01455  292633. 

Self-help  arthritis  video 

Panpharma  is  offering 
pharmacists  a  free  copy  of  its 
'Self  Help  in  Arthritis'  video  on 
request.  The  11-minute 
production  features  three  case 
histories  and  reviews  treatment 
options,  including  physiotherapy. 
Panpharma  Ltd.  Tel:  01494  766866. 

Dansac  on  Drug  Tariff 

The  following  Dansac  stoma  care 
products  will  be  added  to  the 
Drug  Tariff  from  March  1:  Dansac 
Unique  2  Plus,  Mini,  Minicap  and 
Irri-Drain. 

Dansac  Ltd.  Tel:  01 223  235100. 


Wyeth  Laboratories  is 
transferring  the  distribution  of 
Lodine  to  Monmouth 
Pharmaceuticals.  From 
February  3,  orders  should  be 
placed  with  Monmouth's 
distributor  in  the  UK,  Farillon,  and 
all  enquiries  relating  to  supply 
should  be  placed  directly  with 
Monmouth. 

Farillon  Ltd.  Tel:  01708  379000. 

Cidomycin  discontinuation 

Hoechst  Marion  Roussel  is 
discontinuing  Cidomycin 
(gentamicin)  ointment  15g  with 
immediate  effect.  Its  30g 
ointment  and  15g  cream  will  be 
discontinued  when  stocks  run 
out  (in  approximately  three  to 
six  months).  Cidomycin  30g 
cream  will  continue  to  be 
available. 

Hoechst  Marion  Roussel  Ltd.  Tel: 
01895  834343. 

Klaricid  500mg  packs 

Abbott  Laboratories  has 
discontinued  its  5  x  42  pack  of 
Klaricid  500mg  tablets,  previousl] 
for  dual-therapy  eradication  of 
Helicobacter  pylori.  The  triple 
regimen  20-tablet  packs  are  still 
available. 

Abbott  Laboratories  Ltd.  Tel: 
01628  773355. 

Electronic  cancer  forum 

Smithkline  Beecham  has 
launched  a  free  Internet  oncolog 
forum  service.  The  site  has  two 
parts,  one  for  healthcare 
professionals,  which  is 
password  protected,  and  the 
other  for  the  general  public.  The 
address  for  the  site  is 
http://www.oncology-forum.org/ 
Smithkline  Beecham  (Oncology). 
Tel:  01707  325111. 
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:hild's  learning  ability  is  naturally  of  great  concern  to  parents.  Some  youngsters  are  creative,  intelligent  and  talented,  but 
id  everyday  tasks  a  formidable  challenge.  A  few  might  even  demonstrate  forms  of  disruptive  behaviour. 

search  has  shown  that  diet  can  play  a  crucial  role  in  the  development  of  vision,  attention  and  behaviour  patterns,  and 
pg  ability.  A  generally  well-balanced  healthy  diet  is  important  and  certain  members  of  essential  fatty  acid  families  play 
fial  role.  Much  of  the  human  brain  is  composed  of  fatty  acids,  in  particular  DHA*  and  AA*  which  are  vital  to  the  eye 
"ain  function. 

Efalex  formulation  is  the  first  ever  food  supplement  developed  to  help  maintain  eye  and  brain  function  and  contains 
important  fatty  acids  DHA*,AA*,  and  GLA*  (converts  to  AA*).The  Efalex  formulation  provides  these  important 
^s  in  a  capsule  form  and  is  a  convenient  way  to  help  safeguard  dietary  intake  for  people  of  all  ages. 

e  Efalex  formulation  is  unique  and  patented.  It  is  made  by  Efamol  Ltd,  the  world's  leading  specialist  in  essential  fatty 
asearch.  Some  of  this  recent  research  has  been  highlighted  in  the  National  Press  and  has  led  to  much  interest  in  the 
Kween  nutrition,  co-ordination,  behaviour  and  attention  patterns  in  children. 

ex  continues  to  be  supported  nationally  in  WOMEN'S  PRESS.  A  striking  new  package  design  will  be  available  from 
997. 

nt-of-sale  material  is  available  from  the  Novartis  Consumer  Health  Sales  Support  Department  on  (0 1  306)  742800. 
tributed  for  Efamol  Ltd  by  Novartis  Consumer  Health,  Mill  Road,  Holmwood,  Dorking,  Surrey  RH5  4NU 


No  Artificial 
Preservatives, 
Colours  or 
Flavours 


orn,  ,Uniqu«  Emulation 
P-v.d.ng,^ 

£VE  and  BRAIN  FUNCTION 


Acid),AA  (Arachidomc  Acid);  GLA  (Gamma  Underlie  Acid)  Efar 


:  trademarks  used  under  licence  by  Efamol  I 


Revolutionary  supplement  to  help  maintain 
eye  and  brain  function. 


Also  available  in  value  pad-  size  of  240  capsules 


COUNTERnoints 


Cyclax  -  it's  only  natural! 


Cyclax  is  extending  its 
Nature  Pure  range  of 
skin  care  products  with 
new  shower  gels  and 
body  lotions. 

Refreshing  Shower 
Gels  are  delicately 
perfumed  and  come  in 
three  variants  -  Oil  of 
Evening  Primr  ose, 
Vitamin  E  and  Apricot. 

Moisturising  Body 
Lotions  are  available  in 
Oil  of  Evening  Primrose, 
Vitamin  E  and  Cocoa 
Butter. 

The  products  are 
packaged  in  colour- 
coded  bottles  with  flip 
lids.  Illustrations  of  the 
natural  ingredients 


CM  im 

* 
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clearly  communicate  the 
benefits  of  each. 

For  the  launch  period, 
two  introductory  pre- 
packs include  products 
from  across  the  range. 
Retailers  can  offer  airy 


l;'ljln:.-ii! 


product  at  a  pro- 
motional price  of  SI. 99. 

The  pre-packs  come 
with  shelf  edgers. 
International  Classic 
Brands. 

Tel:  0181  579  6060. 


Remington  switches  off  sales  of  Professional  1600 


Remington  has  recalled 
its  Professional  1600 
hairdryer  for  safety 
reasons. 

According  to  the 
company,  the  switch  on 
this  model  (D2120)  may 


malfunc  tion  under 
certain  circumstances. 

Recall  advertisements 
have  appeared  in 
national  newspapers 
asking  consumers  to 
return  their  dryer  to  a 


Lady  Jayne  brushes  up  its  image 


The  Lady  Jayne  range  of 
hair  care  and  fashion 
accessories  has  been 
updated  with  a  more 
stylish,  feminine  image. 

Updated  packaging 
features  hair  imagery  on 
a  soft  aqua  background. 

New  in  the  collection 


Mi!  -  >  «.  \\M 
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are  LJ  Professional 
bnishes.  Colour-coded  in 
matt  silver  and  black,  the 
range  comprises  of  eight 
premium  brushes, 
including  vent,  radial,  hot 
curl  and  pincushion 
options. 

These  lightweight 
brushes  have  anti-static 
properties  and  easy-grip 
handles.  Retail  prices 
range  from  S3.49-5.99. 

Two  other  new  brush 
ranges  -  LJ  Style  and  LJ 
Naturals  -  have  also  been 
introduced. 

The  1997  range  of  hair 
fashion  accessories 
complements  latest 
fashion  tr  ends.  Fabrics 
are  shiny  and  silky,  with 
a  return  to  natural  fibres. 
Colours  are  neutral 
shades  of  cream,  grey 
and  olive  green.  Core 
products,  such  as  Velcro 
rollers,  and  Kirbigrips 
clips  and  pins,  also 
benefit  from  new 
packaging. 
Laughton  &  Sons  Ltd. 
Tel:  0121  436  6633. 


Freepost  address. 

Trade  customers  are 
asked  to  stop  selling  the 
product  and  return  any 
stock  lo  Remington. 
Remington. 
Tel:  01 784  485204. 

Polo  Sport  faces 
up  to  men's  skin 
care  needs 

Ralph  Lauren  has 
intr  oduced  two  new 
fragrance-free  skin  care 
products  for  men. 

Face  Fitness  AHA 
Moisture  Formula  and 
Scrub  Face  Wash  are 
both  in  the  Polo  Sport 
Fragrance-Free  Skin 
Fitness  Team  r  ange. 

Available  nationwide 
from  mid-February,  the 
products  will  retail  at  515 
and  SI  1  respectively. 

Suitable  for  all  skin 
types,  both  products  are 
formulated  with  a  blend 
of  essential  nutrients  and 
mineral-r  ich  marine 
elements  to  hydrate  and 
soothe  the  skin. 

Face  Fitness  is  also 
formulated  with  a 
balance  of  alpha  hydr  oxy 
acids,  and  a  beta  hydroxy 
acid  encourages  natural 
exfoliation  of  the  skin. 
Prestige  &  Collections 
Ltd. 

Tel:  0181  979  6699 
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Body  mist 


Calvin  Klein  Cosmetics  is 
introducing  a  body 
mist/voile  parfume  in  its 
Obsession  range.  This 
light  concentration  of  the 
fragrance  will  retail  for 
around  £36  (100ml). 
Calvin  Klein  Cosmetics 
(UK)  Ltd. 

Tel:  0171  6299643. 

Sporting  chance 

Manchester  United 
Isotonic  Sport  Drink  has 
been  launched  in  a  330ml 
can  following  a  test 
market  last  year  in  a 


smaller  250ml  pack.  In 
Citrus  and  Tropical  Fruit 
flavours,  it  retails  for 
around  £0.50-0.59. 

Natural  Line  (UK)  Ltd. 
Tel:  01635  523797. 

At  high  speed 

Fujifilm  is  introducing 
single  film  packs  of  its 
high-speed  Fujicolor 
Super  G  Plus  800  film.  In 
the  past,  the  film  has  only 
been  available  in  multiple 
packs  for  professional 
use.  Retail  price  is  £5.99 
for  36  exposures. 

Fuji  Pho  )  Film  (UK)  Ltd. 

Tel:  0171  586  5300. 
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Aquafresh  Whitening:  U 


Advil:  C4,  BSkyB 


Belle  Colour:  All  areas 


Benylin  Cough:  All  areas 


Buttercup:  BSkyB,  C4,  GMTV 


Canesten:  C4,  BSkyB 


Colgate  Total  toothpaste:  All  areas 


Day  &  Night  Nurse:  All  areas 


Head  &  Shoulders:  All  areas 


Ibuleve:  C4 


Johnson's  Baby  Breatheasy  Bath:  All  areas 


Just  for  Men:  All  areas 


Karvol:  All  areas 


Lockets:  All  areas 


Movelat  Relief:  B,  G,  Y,  C,  HTV,  M,  LWT,  TT,  C4 


Mu-Cron:  U,  B,  G,  Y,  C,  M,  CAR,  TT,  GMTV 


Nizoral:  All  areas  except  Y,  CTV,  CAR,  TT,  GMTV 


Nurofen  Cold  &  Flu:  All  areas 


Panadol  Extra:  U 


Panadol  Night:  All  areas 


Pantene:  All  areas  except  GMTV 


Redoxon  Slow  Release:  C,  A,  HTV,  W,  M,  LWT,  CAR,  TT 


Solpaflex:  All  areas  except  U 


Strepsils  Dual  Action:  All  areas 


Toepedo:  B,  G 


Wash  &  Go:  All  areas 


Wella  Experience:  All  areas 


Wella  Flex:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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Order  28,000  specials 
with  just  one  free  call 


It's  not  just  the  size  of  our  inventory  that  makes  BCM 
fecials  unique  -  even  if  we  do  have  the  largest  list  of 
>ecial  formulations  in  the  world.  Nor  is  it  simply  the 
jality  of  our  medicines,  checked  at  every  stage  by  our 
am  of  pharmacists,  which  differentiates  us. 

We  recognise  that  reliability  is  essential  to  the  health 

your  business.  Which  is  why  we  do  our  utmost  to 
isure  deliveries  are  made  on  the  day  we  say.  (In  most 
ses  you'll  find  items  are  despatched  within  48  hours  - 

an  emergency,  we  can  turn  around  an  order  the  same 

iy). 

BCM  Specials  is  also  distinguished  by  a  commitment 
service  which  dates  back  to  our  foundation  in  1938. 


It's  this  tradition  which  means  that  no  order  you  give  us 
is  too  small,  and  why  nothing  you  ask  us  is  too  much 
trouble. 

To  place  your  order,  or  for  advice  from  one  of 
our  pharmacists,  simply  call  BCM  Specials  directly  on 
FREEPHONE  0500  925935. 


BCM  SPECIALS 
MANUFACTURING 


A  direct  connection  to  quality  spe 


era 


COUNTERPOINTS 


Johnson's  Baby: 
both  mild  and 
manageable 


Johnson's  Baby  has 
introduced  a  new 
shampoo  in  its  No  More 
Tears  range. 

Baby  Mild 
Conditioning  Shampoo 


is  formulated 
to  leave  hair 
soft, 

manageable 
and  easy  to 
comb.  In 
addition,  the 
'no  more  tears'  formula 
means  that  if  it  is 
accidentally  splashed 
into  the  eyes,  it  will  not 
make  them  water. 

The  pink-coloured 
shampoo  has  a  light, 


fruity  fragrance  and 
comes  in  a  transparent 
bottle  (SI. 89  for  300ml). 

The  product  will  be 
supported  by  £700,000  of 
national  TV  advertising 
and  press  advertising 
worth  £300,000  focusing 
on  parenting  and 
women's  magazines. 
Both  campaigns  will  run 
in  Mar  ch  and  April. 
Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 


Vantage  promotions  offer  better  value  for  money 


This  week  sees  trade 
prices  on  the  Vantage 
Antiseptic  Throat 
Lozenges  range  (cherry 
and  lemon  flavours) 
slashed  from  £7.05  to 
£6.60. 

With  a  promotional  POR 


of  45  per  cent,  this  offer 
runs  until  February  28. 

There  is  also  a 
promotion  on  Vantage 
Pharmacy  Panty  Liners, 
which  are  reduced  from 
£19.20  to  £15.36  for  an 
outer  of  24  packs  of  20 


towels  (normal  rsp 

£1.29).  With  a 

promotional  POR  of  41.7 

per  cent,  the  offer  runs 

until  March  31. 

AAH  Pharmaceuticals 

Ltd. 

Tel:  01928  717070. 


Soothing  news  for  babes  in  the  dark 


New  in  the  Mam  Ulti 
range  is  a  night-time 
soother  which  glows  in 
the  dark. 

Designed  for  newborns, 
the  Mini  Night  has  the 
same  orthodontic  features 
as  other  Mam  products. 

The  shield  is  decorated 
with  bedtime  motifs 
which  become  luminous 
in  the  dark,  making  the 


soother  easy  to  locate 
with  the  light  off. 

The  product  has  eight 
ventilation  holes  which 
allow  air  to  the  baby's 
face  and  a  pattern  of 
dimples  inside  the  shield 
for  extra  skin  protection. 

Available  in  a  pack  of 
two,  retailing  at  £2.99. 
Mam  (UK)  Ltd. 
Tel:  0121  326  6992. 


Efficacious  extract  from  paradise 


Tigon  has  launched  Eden 
Extract,  an  olive  oil 
extract,  which  claims  to 
treat  respiratory 
diseases,  lung  conditions, 
and  dental  infections. 

New  to  the  UK,  the 
extract  contains 
oleuropein,  which  has 
antiviral,  antibacterial 


and  antifungal  properties, 
as  well  as  being  non- 
toxic, according  to  the 
company. 

A  pack  of  30  x  500mg 
capsules  retails  for 
£16.25,  and  a  pack  of  60 
costs  £29.95. 
Tigon  (Biocare)  Ltd. 
Tel:  01509  230797. 


New  look  for  Oxysept  Saline 


Allergan  has  redesigned 
the  look  of  its  Oxysept 
Saline. 

The  two  pack  sizes 
now  feature  a  purple  lens 
graphic  on  a  black 
background  to  bring 


them  in  line  with  the  rest 
of  the  Oxysept  range. 

The  prices  remain  the 
same  at  £2.74  for  360mls 
and  £1.84  for  90mls. 
Allergan  Ltd. 
Tel:  01494  444722. 


PHARMACY 
,$<  GIFT  PACK 
FREE  TO 


This  free  sample  pack  to  Mothers-to-be  offers  you  the  opportunity  of  reaching 
expectant  mothers  to  cultivate  a  relationship  that  has  long-term  benefits. 

Here  is  an  outstanding  opportunity  for  the  pharmacy  and  the  manufacturers  to  use  this 
as  a  basis  of  reaching  an  important  target  audience,  which  cost  effectively  produces 
new  communication  opportunities  to  promote  the  role,  services  and  brands  stocked  in 
the  pharmacy. 

How  it  works  ... 

Expectant  mothers  will  be  given  a  card  by  the  practice  nurse/midwife  at  her  practice, 
which  will  be  redeemed  through  any  participating  pharmacies. 

The  mother-to-be  will  complete  the  card  with  her  personal  details  and  hand  it  over  to 
the  pharmacist  in  exchange  for  her  free  Babydays  Pharmacy  Gift  Pack. 
The  gift  pack  will  contain  good  advice,  information  and  an  opportunity  to  trial  products 
free  of  charge,  that  are  either  relevant  to  the  pregnancy  or  mother  and  baby. 

The  cards  will  be  distributed  by  Babydays  U.K.  Limited  to  every  General  Practice  in  the 
U.K.  Each  participating  pharmacy  will  be  issued  with  initial  stock  of  10  Babydays 
Pharmacy  Gift  Packs,  to  re-order,  you  simply  return  the  redemption  cards  to  us  to 
replenish  your  stocks. 

This  pack  will  be  available  to  over  600,000  mothers-to-be  throughout  the  U.K.  from 
1st  March.  1997. 

It  is.  however,  only  available  through  those  pharmacies  who  register  to  be  part  of  the 
service.  There  is  a  small  registration  fee  of  £17.50  (inclusive  of  VAT)  per  annum  to 
cover  administration  and  distribution  costs.  Once  the  pharmacy  has  registered,  we  will 
forward  a  list  of  manufacturers  and  products  to  be  contained  within  each  gift  pack. 

Please  complete  the  registration  form. 

We  look  forward  to  hearing  from  you. 


BABYDAYS  PHARMACY 

GIFT  PACK 

REGISTRATION  FORM 

To  make  sure  you  are  included  in  this  new 
opportunity,  please  complete  this  form  and  return  it 
with  the  £17.50  (inclusive  of  VAT)  registration  fee 
and  return  within  14  days. 

Name  


Address 


Telephone  Number . 


NPA  Membership  Number 
Signature  


Contact  Name 


Date 


Please  make  cheques/postal  orders  payable  to: 
Baby  Days  U.K.  Limited 
and  send  to: 
One  Central  House 
Northernhay  Street 
Exeter  •  EX4  3ER 

NOTE:  A  retrospective  VAT  invoice 
will  be  forwarded  on  receipt  of  payment. 
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Nurofen  Cold  &  Flu  provides  your  customers  with  fast  and  effective 
relief  from  a  wide  range  of  symptoms,  with  the  reassurance  of  the 
Nurofen  name. 

It's  ibuprofen's  anti-inflammatory,  analgesic  and  anti-pyretic  action, 
combined  with  pseudoephedrine's  decongestant  efficacy,  which 
makes  Nurofen  Cold  &  Flu  so  effective. 

With  such  advanced  active  ingredients,  it's  no  wonder  that  Nurofen 
Cold  &  Flu  has  been  shown  to  provide  more  effective  overall  relief 
than  a  leading  paracetamol-based  combination.1 

So  when  your  customers  need  to  escape  from  multiple  symptom 
misery,  there's  only  one  recommendation  you  need  to  make  - 
Nurofen  Cold  &  Flu. 


COLD  &  FLU 


ibuprofen 
pseudoephedrine 


ADVANCED  MULTI-SYMPTOM  RELIEF 


CT  INFORMATION:  Nurofen  Cold  &  Flu:  each  tablet  contains  200mg  Ibuprofen  BP  and  30mg  disorder.  Asthmatics,  anyone  allergic  to  aspirin,  anyone  receiving  regular  medication  and  pregnant  women  should  be 
phedrme  Hydrochloride  Indications.  Effective  in  the  relief  of  symptoms  ot  colds  and  flu  with  congestion,  such  advised  to  consult  their  doctor  before  taking  Nurofen  Cold  &  Flu.  Not  recommended  foi  children  under  12.  It  symptoms 
=  and  pains,  headache  and  feverishness,  sore  throats,  sinusitis  and  blocked  noses.  Dosage  and  persist  for  more  than  3  days  patients  should  consult  their  doctor.  Product  Licence  Number.  Nurofen  Cold  & 

tration.  Adults  and  children  over  12  years  Initial  dose  2    tablets  taken  with  water,  then  if  Fl"  0327/°060  Licence  Holder.  Crookes  Healthcare  Limited,  Nottingham,  NG2  "iAA  Legal  Category.  P 

ry  I  or  2  tablets  every  4  hours  Do  not  exceed  6  tablets  in  any  24  hours  Precautions  and  ^UP  Price:  £2.39  for  12,  £3.79  for  24,  £4.99  for  36.  Prices  correct  at  the  time  ot  going  to  press  References 

"urofen  Cold  &  Flu  should  be  avoided  by  patients  with  a  stomach  ulcer  or  other  stomach  CROOKES  HEALTHCARE   1  Data  on  file,  Crookes  Healthcare,  Research  Report  No.  M90122.  Date  of  preparation  Oi  tobei  1996 


COUNTERPOINTS 


Clarityn  makes 
layf ever  syrup 
?or  young  ones 

Clarityn  syrup  (loratidine  5mg/5ml)  has 
switched  from  POM  to  P  and  will  be 
available  for  the  start  of  the  hayfever 
season,  says  Schering-Plough. 

The  colourless,  peach-flavoured 
syrup  is  the  only  non-sedating  anti- 
histamine with  an  OTC  licence  for  two- 
year-olds,  claims  the  company. 

The  dose  for  two-  to  seven-year-olds 
is  one  5ml  spoonful  daily,  and  for 
seven-year-olds  upwards,  two  5ml 
spoonfuls  daily. 

It  retails  at  S6.99  for  50ml. 
Schering-Plough  Ltd. 
Tel:  01707  363636. 


Efalex  supplement  in  consumer  press  campaign 


Efalex,  the  supplement 
which  contains  essent  ial 
fatty  acids  claimed  to 
help  maintain  eye  and 
brain  function,  will  be 
advertised  in  the 
consumer  press  from  this 
mont  h  in  a  campaign 
running  until  November. 

Adverts  will  be  carried 
inPrima,  She,  Essentials 


and  Family  Circle,  with  a 
total  spend  of  £300,000. 
New  packaging  will  be 
introduced  for  the  br  and 
in  April. 

Efalex  continues  to 
gain  coverage  in  the 
consumer  press. 
Suppliers  Efamol  sent 
copies  of  a  major  article 
in  the  Daily  Mail  to 


10,000  independent 
c  ommunity  pharmacies 
in  December. 

Major  Boots'  branches 
and  Lloyds  stock  the  line, 
but  penetration  in  the 
independent  sector  is 
only  1 1  per  cent. 
Distributors  Zyma 
Healthcare. 
Tel:  01306  742800. 


Flower  power  to  help  with  healing 


Naturopath  Jan  de  Vries 
is  launching  six  new 
combination  flower 
essences. 

It  is  claimed  that  the 
products  can  gently 
restore  emotional 
balance  and  stimulate  the 
body's  natural  ability  to 
heal  itself. 

The  range  includes 
formulations  to  improve 
concentration,  increase 
vitality  and  tackle  the 
increasingly  common 
problem  of  irritable 
bowel  syndrome. 

Other  products  are 
designed  for  the  specific 
needs  of  men,  women  or 
children.  Female 
Essence  is  formulated  to 
aid  stress  in  women, 
premenstrual  tension  and 


menopausal  symptoms. 
Male  Essence  is  helpful 
for  stress  in  men  and 
improving  physical 
capacity.  Child  Essence 
is  formulated  to  calm  the 
nervous  child  and  help 
with  hyperactivity  and 
poor  sleeping. 

Made  by  sun  infusion, 
flower  essences  are 
liquid  extracts  of  flowers 
in  a  base  of  grape 
alcohol.  Flowers  used 
range  from  the  familiar 
chamomile,  rosemary 
and  wild  rose  to  the 
exotic  Californian 
mariposa  lily  and  the 
Australian  kapok  bush. 

All  six  products  retail 
at  S3.99  each. 
Bioforce  UK  Ltd. 
Tel:  01563  851177. 


Dial  direct  for  Imedeen  supplies 


Imedeen,  the  supplement 
promoted  for  healthy  skin, 
is  no  longer  available 
through  wholesalers,  but 
will  be  supplied  direct 
from  the  manufacturer, 
Ferrosan  Healthcare. 

Credit  accounts  and 
pre-payment  terms  can  be 
arranged  directly  with  the 


company,  thus  ensuring 
no  further  problems  for 
retailers  in  obtaining 
stock. 

Customers  should  also 
note  the  company's  new 
telephone  number  listed 
below. 

Ferrosan  Healthcare  I  Id. 
Tel:  01932  337706. 


Important  announcement 


^f-r?Xma    Novartis  Consumer  Health 


INTERCfiRE 


Novartis  Consumer  Health 

Head  office  and 
ordering  address 
Mill  Road 
Holmwood 
near  Dorking 
Surrey 
RH5  4NU 

Customer  services  telephone 
01306  742299 

Office  telephone 
01306  742800 

Office  fax 
01306  743995 


From  1  February  1997  Zyma  Healthcare  (Zyma  (United  Kingdom) 
Limited)  and  Intercare  (Intercare  Products  Ltd)  become  one  company  - 
Novartis  Consumer  Health  (Novartis  Consumer  Health  UK  Ltd),  bringing 
together  an  unparalleled  range  of  category  leading  brands  available  now 
from  one  source,  through  one  distribution  channel. 

From  1  February  1997  send  your  orders  and  correspondence  using  our 
new  account  name,  Novartis  Consumer  Health,  to  the  address  given  in 
this  announcement.  Please  place  your  Pharmacy  transfer  orders  in  the 
normal  way.  Your  Novartis  Consumer  Health  Territory  Manager  will 
contact  you  shortly. 

We  will  continue  to  build  on  our  newly  formed  strengths,  with  people, 
products  and  services  dedicated  to  meeting  your  business  needs. 


NOVARTIS 
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C&D's  CONTINUING  EDUCATION  PROGRAMME  EDITED  BY 


PHARMACYupdate 


Parkinson's  disease 

An  outline  of  the  disease  and  review 
of  drug  management  regimens  / 


Lice  and  scabies 

Responding  to  the  symptoms  of 
these  common  skin  infestations  IV 


Ethical  dilemma 

What  do  you  do  if  a  GP  you  know  well 
starts  self-prescribing  nitrazepam?  VIII 


The  shaking 


The  popular  image  of 
someone  with 
Parkinson's  disease  is  of 
a  shuffling,  old  person, 
possibly  confined  to  a 
wheelchair.  But  not  all 
patients  end  up  with 
severe  disabilities. 
Adrienne  de  Mont  looks 
at  the  treatments 
available 

Parkinson's  disease  is 
one  of  the  most  com- 
mon neurological  prob- 
lems affecting  the 
elderly.  Coined  'the 
shaking  palsy'  by  British 
physician  James  Parkinson  in 
1817,  it  affects  one  in  every 
1,000  of  the  general  popula- 
tion, increasing  to  one  in  100 
of  those  aged  over  65. 
Although  usually  regarded  as 
a  disease  of  the  elderly,  one  in 
every  seven  sufferers  is  diag- 
nosed under  the  age  of  40. 

Pathophysiology 

Normal  motor  function 
depends  on  a  balance  of  the 
neurotransmitters  dopamine 
and  acetylcholine.  In  Parkin- 
son's disease,  there  is  a 
progressive  degeneration  of 
nerve  cells  in  the  upper  part  of 
the  brain  stem  and  the 
associated  nerve  tracts, 
leading  to  reduction  in 
available  dopamine.  As  a 
result,  sufferers  are  unable  to 
move  in  a  smooth,  controlled 
way.  Symptoms  do  not 
appear  until  about  80  per  cent 
of  the  dopamine  has  been 
ost,  and  the  level  continues  to 
fall  slowly  over  many  years. 

In  most  cases,  the  cause  is 
jnknown  (idiopathic  parkin- 
sonism), although  it  can  follow 
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long-term  treatment  with 
drugs  such  as  phenothiazines. 
It  can  also  appear  after  carbon 
monoxide  intoxication  and  in 
chronic  manganese  poisoning. 
Research  is  investigating 
deposits  in  the  brains  of 
people  with  the  disease  to 
identify  a  chemical  toxin  that 
might  be  the  cause. 

The  question  of  whether 
Parkinson's  disease  is 
inherited  is  debatable.  US 
scientists  have  claimed  to 
have  discovered  a  gene  that 
is  responsible  for  some  cases, 
but  the  genetic  contribution  in 
most  cases  must  be  small. 

Symptoms 

Tne  main  symp- 
toms of  Parkinson's 
disease  are: 

•  muscle  stiffness 

•  weakness 

•  hypokinesia  -  difficulty  in 


starting  movements 

•  bradykinesia  -  slowing  of 
movement 

•  shaking  of  the  hands  at 
rest  in  some  patients 

•  characteristic  'pill-rolling' 
motion  of  the  thumb  and 
forefinger  occasionally. 

The  sufferer  tends  to  stoop 
and  walk  with  small,  shuffling 
steps,  without  swinging  the 
arms.  Balance  may  also  be 
affected.  Rigidity  from  a 
sustained  increase  in  muscle 
contraction  may  cause  pain, 
particularly  at  night  in  conjunc- 
tion with  leg  or  arm  cramps. 
Handwriting  becomes  progres- 
sively smaller.  Constipation  is 
also  a  common  symptom. 
Advanced  parkinsonism: 

•  face  is  fixed  and  mask-like 

•  difficulty  with  chewing  and 
swallowing,  dribbling  occurs 

•  speech  is  slow  and 
monotonous. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  42),  in 
association  with  multiple 
choice  questions  being 
published  in  c&d  march  8, 
provides  1  hour  of  continuing 
education 


OBJECTIVES 


•  To  be  familiar  with  the 
pathophysiology  of  the  disease 

•  To  recognise  common 
symptoms,  as  well  as  signs  of 
advanced  parkinsonism 

•  To  be  aware  of  the  different 
treatment  regimens 

•  To  be  familiar  with  the  drugs 
available  to  treat  the  disease 

•  To  be  aware  of  how  lifestyle 
changes  can  help  symptoms 


Even  though  these  symp- 
toms suggest  stupidity  or  lack 
of  interest,  intellect  is  not 
affected.  The  rate  of  progres- 
sion varies  and  some  people 
live  with  only  minor  disabil- 
ities. Parkinson's  disease  does 
not  normally  shorten  life. 

Treatment 

Because  dopamine 
is  depleted,  there  is 
a  relative  excess  of 
acetylcholine.  The  main  aim 
is  to  restore  the  balance 
between  acetylcholine  and 
dopamine.  Treatment  must  be 
tailored  to  the  individual  and 
timing  can  be  as  important  as 
the  dosage. 

Continued  on  PU  !> 


CLINICAL 


Box  1:  which  drug  regimen  first? 

There  is  as  yet  no  general  consensus  as  to  the  best  initial  treatment 
regimen.  The  following  are  three  possible  options: 

•  take  levodopa  as  long  as  possible,  then  add  other  drugs  as 
necessary  .<,'. 

•  take  selegiline  or  another  drug  to  delay  the  need  to  take  levodopa 

•  take  levodopa  with  dopa  agonists  or  selegiline  from  the  startto 
reduce  the  amount  of  levodopa  needed. 


<  Continued  from  PI 

Dopaminergic 

jdrugs 

/  •  Levodopa 
preparations 

These  are  the  mainstay  of 
treatment.  Levodopa  is  a 
dopamine  precursor  which  is 
metabolised  in  the  brain  to 
dopamine.  It  is  most  effective 
in  correcting  slowness  and  the 
inability  to  start  moving. 
Tremor  is  usually  the  last 
symptom  to  respond.  It  may 
take  up  to  six  months  to 
achieve  the  maximum  benefit. 
Combination  therapy:  levo- 
dopa is  used  with  a  peripheral 
dopa-decarboxylase  inhibitor 
such  as  benserazide  (in  co- 
beneldopa)  or  carbidopa  (in 
co-careldopa).  The  dopa- 
decarboxylase  inhibitor 
prevents  the  levodopa  from 
being  broken  down  before  it 
passes  into  the  brain,  enabling 
lower  doses  to  be  given  and 
minimising  peripheral  side- 
effects  such  as  nausea  and 
cardiovascular  effects. 

In  the  longer-term,  these 
drugs  become  less  effective 
and  higher  doses  lead  to 
increased  side-effects. 

There  may  also  be 
'wearing-off  effects'  or  'end  of 
dose  deterioration',  when  the 
drug's  benefits  seem  to  last 
for  shorter  periods.  This  may 
be  helped  by  modified  release 
preparations  or  by  giving 
smaller  doses  at  more 
frequent  intervals. 
Side-effects:  nausea,  insom- 
nia, depression,  excitability, 
dizziness,  tachycardia, 
arrythmias  and  reddish  discol- 
ouration of  the  urine  and  other 
body  fluids.  Jerky,  twitching 
movements  (dyskinesias)  may 
occur  after  prolonged  treat- 
ment, often  necessitating  dose 
reduction.  These  involuntary 
movements  may  be  controlled 
by  giving  smaller  doses  more 
often. 

Interactions:  vitamin  B6 
antagonises  levodopa  unless 
given  with  a  dopa- 
decarboxylase  inhibitor,  so 
high-dose  vitamin  supple- 
ments are  best  avoided, 
although  the  lower  amounts 
found  in  foods  are  unlikely  to 
cause  problems.  Iron  may 
reduce  levodopa  absorption. 

Antipsychotics  reduce  the 
effect  of  levodopa  and  with 
some  antihypertensives  there 
is  an  enhanced  hypotensive 

II 


action.  Levodopa  should  not 
be  given  until  at  least  two 
weeks  after  stopping 
monoamine  oxidase 
inhibitors,  other  than  those 
which  selectively  inhibit 
monoamine  oxidase  B. 
Contra-indications:  levodopa 
is  contra-indicated  in  closed- 
angle  glaucoma.  It  should  be 
used  with  care  in  open-angle 
glaucoma,  cardiovascular 
disease,  pulmonary  disease, 
psychiatric  disturbances, 
endocrine  disorders  or  history 
of  peptic  ulcer  or  malignant 
melanoma.  The  drug  should 
not  be  withdrawn  abruptly. 

•  Amantadine 
Amantadine  is  a  dopamine 
agonist  with  some 
antimuscarinic  activity.  It  is 
less  effective  than  levodopa, 
and  relatively  free  from 
adverse  reactions. 

Amantadine  is  contra- 
indicated  in  severe  renal 
impairment,  epilepsy  and 
history  of  gastric  ulcer.  It 
should  be  used  with  care  in 
hepatic  or  renal  impairment, 
congestive  heart  disease, 
confused  states,  and  in  the 
elderly  who  may  have 
impaired  renal  clearance  and 
be  more  susceptible  to  the 
antimuscarinic  effects.  It  may 
enhance  the  adverse  effects 
of  antimuscarinics  and 
levodopa.  Treatment  should 
not  be  stopped  abruptly. 

•  Dopamine  agonists 

1  Bromocriptine,  lysuride  and 
pergoiide  act  by  direct  stimul- 
ation of  dopamine  receptors  in 
the  brain.  They  are  sometimes 
useful  in  reducing  'off  periods 
and  'end  of  dose'  deteriora- 
tion. They  act  peripherally  as 
well  as  centrally,  so  their  use 
may  be  limited  by  side-effects 
such  as  vomiting  and  postural 
hypotension.  Hypotensive 
reactions,  including  fainting, 
may  be  particularly  disturbing 
during  the  first  few  days  of 
treatment.  These  drugs  can 
cause  serious  psychiatric 


Box  2:  drugs  to  avoid 

The  following  can  exacerbate 

the  symptoms  of  Parkinson's 

disease:,  ' 

Metoclopramide 

Prochlorperazine 

Chlorpromazine 

Trifluoperazine 

Haloperidol 

Droperidol 

Thioridazine 


complications,  particularly  in 
the  over-70s. 

2  Apomorphine  is  a  potent 
dopamine  agonist  which 
stabilises  patients  who  are 
experiencing  unpredictable 
'on-off  effects  when  other 
medication  adjustments  have 
failed.  Domperidone  is  given 
concurrently  to  counteract 
nausea  and  vomiting.  Other 
side-effects  include  confusion 
and  hallucinations,  and 
abnormal  movements  during 
the  'on'  periods. 

3  Ropinirole  is  a  non-ergoline 
dopamine  agonist  which  more 
closely  resembles  naturally- 
occurring  dopamine.  This  is 
thought  to  make  it  more 
selective  and  better  tolerated. 
It  can  be  used  alone  or  com- 
bined with  low-dose  levodopa. 
Side-effects  include  nausea, 
somnolence,  leg  oedema, 
abdominal  pain  and  syncope. 

It  should  be  given  with  care 
to  patients  with  severe  cardio- 
vascular disease  or  those 
taking  antihypertensive  or 
antiarrythmic  drugs.  Neuro- 
leptics and  other  centrally- 
acting  dopamine  antagonists 
may  diminish  effectiveness. 
Ropinirole  should  not  be  given 
with  other  dopamine  agonists 
and  may  need  adjusting  when 
drugs  metabolised  by 
cytochrome  P450  are 
introduced  or  withdrawn. 


Antimusc- 


arinic drugs 

Examples  are 
benzhexol,  benztropine, 
biperiden,  orphenadrine  and 
procyclidine.  They  act  by 
correcting  the  excess  of  acetyl- 
choline occurring  centrally. 

They  are  less  effective  than 
levodopa  preparations  in 
idiopathic  parkinsonism, 
although  they  may  be  useful 
in  adding  to  its  action.  They 
are  generally  used  in  younger 
patients  whose  main  symp- 
toms are  tremor  or  rigidity. 

They  should  be  avoided  in 
untreated  urinary  retention, 
closed-angle  glaucoma  and 
gastro-intestinal  obstruction, 
and  should  be  used  with  care 
in  cardiovascular  disease, 
hepatic  or  renal  impairment. 
Treatment  should  not  be 
stopped  abruptly.  Common 
side-effects  are  dry  mouth, 
blurred  vision,  gastro-intestinal 
disturbances  and  dizziness. 
Some  patients  may  become 
confused  and  suffer  loss  of 
balance  on  high  doses.  Benz- 
tropine is  similar  to  benzhexol 
but  excreted  more  slowly. 

r  Selegiline 

_  ,  I  Selegiline  is  a 
!_J J  monoamine 
oxidase  type  B 
inhibitor  that  prevents  the 


ACTION  PLAN 


1  For  the  next  ten  patients  with 
Parkinson's  disease  that  come 
into  the  pharmacy,  note  how 
motor  function  has  been  affected. 

2  Using  patient  medication 
records,  note  the  drug  regimens 
of  five  of  your  patients  with  the 
disease.  Identify  which  drug 
categories  they  belong  to. 
Decide  on  the  most  appropriate 

timing  of  the  doses. 
3  Discuss  with  a  few  suitable 
patients  any  problems  relating  to 
the  deterioration  in  their  physical 
performance.  Consider  how  you 
can  help  or  advise  in  each  case. 
4  Obtain  a  selection  of  disability 
aid  catalogues  to  get  an  idea  of 
what  is  available. 


breakdown  of  dopamine  in 
the  brain.  It  can  be  used  to 
prolong  the  effect  of  a 
levodopa  preparation  or  to 
enable  lower  doses  to  be 
used.  The  suggestion  that 
selegiline  may  slow  the 
progression  of  the  disease 
has  not  been  confirmed  by 
research.  It  can,  however, 
delay  the  need  for  levodopa. 

Selegiline  can  cause  hypo- 
tension, nausea  and  vomiting, 
confusion  and  agitation,  as 
well  as  increasing  the  side- 
effects  to  levodopa. 
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Lifestyle 
changes 


Patients  should  be 
encouraged  to  keep  as  active 
as  possible.  The  most  bene- 
ficial activity  is  walking. 

As  constipation  is  a 
common  symptom,  sufferers 
should  be  encouraged  to  eat  a 
high-fibre  diet  and  drink  at 
least  eight  to  ten  cups  of  liquid 
every  day.  Bulk  laxatives  are 
the  most  suitable  if  dietary 
adjustments  are  not  enough. 

There  is  no  firm  evidence  as 
yet  that  the  antioxidant 
vitamins  A,C  and  E  slow  the 
disease's  progress,  although 
such  treatment  might  be 
justifiable  in  theory. 
C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 


RESOURCES 


The  Parkinson's  Disease  Society 
22  Upper  Woburn  Place,  London 
WC1H0RA.  Tel:  0171  383  3513. 
Aims  to  help  patients  and 
their  relatives,  and  funds 
research.  Information  leaflets 
for  patients  and  professionals 
are  also  available 
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A  key  provider  of 
multisource  pharmaceutics 
products 


The  demand  on  Generic  prescribing  and 
dispensing  has  never  been  greater. 
It  is  therefore  important  that  your  supplier 
understands  the  new  challenges  that  are 
brought  to  todays  pharmacists. 
Provide  GENUS  PHARMACEUTICALS 
the  opportunity  to  be  your  partner  in 
dispensing.  Call  our  freephone  number 
for  further  information. 

SELECT 

the  professionals  choice 

X  Pharmacy  practice  support 

X  Pharmacy  bulletins 

\  Pharmacist  courses 

X  Fair  pricing  policy 

X  Pharmacy  working  parties 

X  Pharmacy  competitions 


GENUS  PHARMACEUTICALS 

Huntercombe  Lane  South, 

Taplow,  Maidenhead,  Berks.  SL6  OPH 


Telephone:  01628  414941 
Facsimile:  01628  667599 
FREEPHONE:  0800  854645 


GENUS  PHARMACEUTICALS 

When  Service  and  Support  matter 


Skin  infestations  are  a 
nuisance  for  sufferers, 
yet  they  can  easily  be 
eliminated  with  over  the 
counter  preparations. 
Derek  Balon,  community 
pharmacist  and  King's 
College  London  lecturer, 
responds  to  the 
symptoms  of  lice  and 
scabies 

Ectoparasites  are  organ- 
isms that  live  on  the 
skin  surface  of  other 
organisms.  Two  groups 
of  ectoparasites  affect 
humans:  lice  (insects)  and 
mites  (arachnids),  which  man- 
ifest as  scabies. 

In  the  UK,  they  are 
inconvenient  and  carry  a 
social  stigma,  but  in  some 
countries  they  can  carry 
serious  diseases,  such  as 
malaria,  sleeping  sickness 
and  yellow  fever. 

Three  species  of  lice  occur  in 
the  UK:  head  lice,  pediculosis 
humanus  capitis;  body  lice, 
pediculosis  humanus 
corporis;  and  pubic  lice, 


phthirus  pubis.  All  are 
wingless  parasites  with  six 
specially  adapted,  well 
developed  legs. 
@  Head  lice:  these  are 
common  parasites  which 
affect  all  sections  of  the 
community  but  are  most 
frequently  reported  by  school 
children,  often  at  the  start  of 
school  term  when  communal 
association  results  in 
epidemics. 

Pubic  lice:  pubic  or  crab 
lice  infestation  is  primarily, 
although  not  solely,  a 
sexually  transmitted 
condition. 

Incidence 

Q  Head  lice:  around  three 
million  children  are  affected 
each  year. 

•  Pubic  lice:  difficult  to 
assess  but  is  not  regarded  as 
widespread  throughout  the 
population. 

Lifecycle 

C  Head  lice:  the  adult  head 
louse  is  greyish  in  colour  and 
about  2. 5-3. 5mm  long.  It  lives 
on  the  scalp,  feeding  for 
about  30  minutes  every  three 
to  four  hours. 

The  female  produces  ten  to 
150  eggs,  which  are  attached 
firmly  to  the  hair  shaft.  These 
eggs  are  the  so-called  nits 


(some  authorities  define  the 
nit  as  being  the  empty  egg 
case),  being  about  5mm  in 
diameter  and  white  in  colour. 
The  nymphs  emerge  some 
three  to  14  days  later  and 
feed  immediately,  maturing 
into  sexually-active  adults 
within  seven  to  nine  days, 
with  a  lifespan  of  about  one 
month. 

As  the  nit  is  attached  to  the 
hair  at  the  hair/scalp  junction, 
its  distance  from  the  scalp  is  a 
measure  of  the  time  interval 
since  it  was  laid.  Hair  grows 
at  a  rate  of  0.25-0. 5cm  per 
week,  which  means  that  the 
the  white  cases  seen  more 
than  0.75cm  from  the  scalp 
are  usually  empty. 

In  the  absence  of  host  food, 
the  intact  lice  die  in  about 
three  days. 

9  Pubic  lice:  the  louse  has  a 
crab-like  appearance  and  is 
about  1-2mm  in  diameter  and 
grey  or  yellow.  They  lay  eggs 
in  a  similar  manner  to  that  of 
the  head  louse. 

Transmission 

Head  lice  are  usually 
transferred  through  direct 
head  to  head  contact. 
However,  it  is  possible  for 
infestation  to  occur  through 
headgear,  combs,  brushes 
and  towels. 


Pubic  lice  are  usually 
sexually  transmitted. 
Transmission  also  occurs 
through  towels,  bed  linen, 
clothing  and  even  toilet  seats. 

Patho- 
physiology 

Head  lice:  the 

bites,  which  introduce 
enzymes,  an  anti-clotting 
agent  and  a  local  anaesthetic 
into  the  puncture  wound, 
produce  a  typical  allergic 
reaction  with  concomitant 
itching.  With  repeated 
exposure  to  the  bites, 
sensitisation  occurs,  with  an 
inflammatory  papular 
dermatitis  being  seen. 
Occasionally,  systemic  effects 
occur,  such  as  fever,  muscular 
aches  and  swollen  lymph 
glands.  The  faecal  deposits 
also  cause  pruritis. 

Pubic  lice:  in  a  similar 
manner  to  head  lice,  the  bite 
introduces  various 
substances  which  invoke  an 
inflammatory  response.  The 
itch  is  less  severe  than  with 
head  lice  and  a  general 
systemic  reaction  is  rare. 

Patient 
presentation 

Head  lice:  this 
rarely  presents  any  problems 
since  patients  or  their  carers 
know  when  they  have  an 
infestation.  The  description  of 
suffering  from  an  itchy  scalp 
often  without  sight  of  the  nits 
or  their  cases  is  not  unusual. 

Pubic  lice:  the  typical 
presentation  is  a  request  for 
treatment  of  'the  crabs'. 
Patients  report  an  itchy  groin 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  43),  in 
association  with  multiple 
choice  questions  being 
published  in  c&d  march  8, 
provides  1  hour  of  continuing 
education 

OBJECTIVES 


•  To  respond  to  the  symptoms 
of  lice  and  scabies 

•  To  distinguish  between  hair 
lice  and  pubic  lice,  and  manage 
them  appropriately 

•  To  be  aware  of  the  existence 
of  body  lice 

•  To  be  aware  of  the  problem 
of  resistance  and  local  health 
authority  policies 
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Box  1:  body  lice 

This  infestation  of  pediculosis  corporis  is  not  common  among,  the  general  population,  being  mainly 
restricted  to  vagrants  and  the  homeless  who  live  in  unsanitary  or  overcrowded  conditions.  The  louse, 
although  similar  in  appearance  to  the  head  louse,  is  larger,  being  about  3-4.5mm  in  length.  It  mainly  lives  in  , 
clothing  (seams)  ratherthan  on  the  body.  Being  a  parasite  it  visits  the  body  for  food. 
It  should  be  noted  that  the  lice  are  vectors  for  serious  diseases  (eg  epidemic  typhus;  relapsing  fever;  trench 
fever).  ' 

Symptoms  of  the  condition  include  pruritis  and  urticaria,  especially  near  clothing  seams  on  the  shoulders, 
buttocks  and  abdomen.  Bites  leave  small  inflamed  punctate  wounds. 

Treatment  is  similarto  that  of  the  head  louse.  Clearly  re-infestation  is  a  problem,  and  personal  and  clothing 
hygiene  require  attention.  This  is  frequently  difficult  when  considering  the  population  involved. 


and  frequently  report  seeing 
the  mites  which  are  more 
sasily  viewed  than  head  lice. 
Questions  to  ask 

1  Where  is  the  itch? 

2  How  long  have  you  had  this 
problem? 

3  Have  you  seen  live  lice  or 
nits? 

4  Are  any  relatives/friends/- 
aontacts  affected? 

5  Is  this  the  first  attack? 

I  @  Diagnosis 

\£  I Diagnosis  is  simple 
if  there  is  irritation, 
and  lice  and  nits  are 

present. 

I  Symptom  complex 
Head  lice:  the  itchy  scalp  is 
the  major  symptom.  The 
associated  nits  are  seen  more 
aasily  than  the  live  louse, 
which  is  adept  at  moving  out 
of  view  on  scalp  examination. 

Using  a  fine  tooth  comb 
(metal,  tines  less  than  0.3mm 
apart),  comb  dampened  hair 
over  white  paper  and 
examine  for  live  lice,  which 
appear  as  grey,  pink  or  brown 
specks. 

Severe  irritation  may  result 
in  skin  excoriation,  with  the 
possibility  of  secondary 
bacterial  attack. 
Pubic  lice:  the  observation  (by 
the  patient)  of  the  lice  is 
;ommon.  Itchiness  in  the 
groin  area  is  indicative.  A 
specific  sign,  which  is  not 
often  observed  by  the  patient, 
is  the  presence  of  pale  bluish- 
grey  spots  in  the  infected 
areas, 
t  Region 

Head  lice:  the  favoured  areas 
for  head  lice  are  the  nape  of 
the  neck  and  behind  and 
above  the  ears. 
Pubic  lice:  primarily  an 
infestation  of  the  pubic  area, 
but  axilla,  eyelash  and  facial 
hair  may  be  affected. 
8  Universal  factors 
Ml  close  contacts  of  infected 
oatients  should  be  considered 
as  a  source  of  the  problem. 
Provoking  factors:  dirty  hair  is 
not  a  factor  in  catching  head 
lice.  The  reverse  is  true,  as  the 

ice  prefer  clean  scalps. 
Relieving  factors:  there  are  no 

elieving  factors  except  for 
avoiding  known  infected 
oeople. 

I  Time/intensity 

Head  lice:  patients  may  not  be 


aware  of  the  infestation  until 
a  few  days  -  or  even  a  few 
weeks  -  after  the  initial 
invasion.  Thus  the  absence  of 
an  itch  in  children  who  have 
been  in  contact  with  infected 
playmates  may  not  indicate 
the  absence  of  the  louse. 
Examination  is  essential. 

In  pubic  lice,  the  itch  is  not 
as  intense  as  that  of  head  lice. 

Natural  history 
The  delay  in  the  onset  of 
symptoms  is  common.  Close 
examination  confirms 
diagnosis  in  the  early  stages. 

Your  current  medication 
Current  medication  has  little 
significance  in  this  infestation 
unless  it  is  a  treatment  for  lice. 
Establish  which  products  have 
been  tried  already  and  be 
aware  of  problems  of 
insecticide  resistance. 

Management 

The  only  problems 
associated  with 
management  are  re- 
infestation  and  resistance. 
There  are  few  problems 
associated  with  patient- 
defined  parameters. 

Chronic/risk  group/age 
Head  lice:  in  general,  all 
infants  under  two  years  old 
should  be  referred.  Some  of 
the  preparations  are  in  an 
alcoholic  base  and  are  not 
suited  to  asthmatic  patients. 
Pregnant  women  should  also 
be  referred  if  management 
involves  drug  treatment. 
Pubic  lice:  pregnant  women 
should  be  referred. 

Allergies 
The  preparations  may  cause 
an  allergic  reaction  in  sensi- 
tive patients. 

Reaction  of  proposed 
medication 

Mild  scalp  and  groin  irritation 
may  occur.  If  the  reaction  is 
severe,  immediately  wash  off 
the  offending  product  with 
plenty  of  water. 

Establish  patient 
preference 

Head  lice:  patients  are  often 
concerned  about  the  smell  of 
the  recommended  product, 
especially  as  it  may  have  to 
remain  in  situ  overnight.  They 
also  prefer  shampoo  to  lotion. 
In  these  cases,  persist  with  the 
best  treatment  for  the  patient. 
Aqueous  preparations  are 
preferred  in  pubic  lice. 


Product 
selection 

With  the  rise  of 
resistance,  non-drug 
management  has  become  the 
preferred  strategy,  especially 
for  head  lice  infestation.  Drug 
treatment  is  still  available  and 
should  involve  lotions,  which 
are  applied  and  left  in  place 
for  12  hours.  Shampoos  may 
not  be  as  effective  a  form  of 
treatment,  because  they  are 
only  left  in  contact  with  the 
lice  and  hair  for  a  relatively 
short  time. 

Non-drug  management 
Brushing  the  hair  and  paying 
special  attention  to  the  scalp 
will  kill,  damage  or  displace 
many  of  the  lice.  This  will  not 
remove  many  of  the  nits,  as 
these  are  firmly  glued  to  the 
hair  shaft. 

It  has  been  suggested  that 
use  of  hair  cream  rinses  on 
dampened  hair  followed  by 
vigorous  combing  with  an 
appropriate  fine-toothed 
comb  is  sufficient.  The  idea  is 
that  the  cream  rinse  makes 
the  scalp  like  a  skating  rink 
and  the  lice  loose  their  grip. 
This  treatment  is  applied 
before  shampooing.  This 
process  is  relatively  non- 
invasive and  may  be  used  as 
a  routine  measure  to  ensure 


re-infestation  does  not  easily 
occur. 

Drug  management 
Head  lice:  only  two  types  of 
chemical  agents  are 
recommended  for  over  the 
counter  sale:  malathion  and 
permethrin. 

Permethrin  acts  on  the 
nerve  cells  of  the  louse 
causing  paralysis.  This  makes 
it  easier  to  remove  the  lice  by 
brushing  or  combing  the  hair. 
It  has  partial  ovicidal  activity 
and  so  re-application  of  the 
preparation  is  necessary  a 
week  after  the  initial 
treatment. 

Drug  resistance  is  regarded 
as  a  problem  and  rotational 
strategies  are  recommended 
by  most  health  authorities. 

Products  that  repel  lice  are 
available  and  may  be  useful 
where  contact  with  infested 
people  is  unavoidable. 
Pubic  lice:  some  commercial 
preparations  have  alcoholic 
bases  and  are  not  suitable  for 
the  treatment  of  this 
infestation.  Patients  should 
treat  the  whole  body,  at  least 
from  navel  to  knee,  even  if 
the  lice  are  only  found  in  the 
pubic  area. 

It  is  difficult  to  assess  the 
incidence,  but  it  probably 
affects  less  than  1  per  cent  of 
the  population. 
-'r'  Lifecycle:  the  offending 
mite  is  the  female  of  the 
species,  sarcoptes  scabiei 
hominis.  It  is  a  white  ovoid 
(0.4mm)  and  has  eight  legs. 
The  male  is  even  smaller 
(0.2mm)  and  is  rarely  seen 
with  the  naked  eye. 
These  mites  spend  their 

Continued  on  PVI 


Up  to  150  eggs,  known  as  nits,  are  attached  to  hair  shafts  on  the  head 
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"«  Continued  from  PV 

lives  in  human  skin.  The 
impregnated  female  tunnels 
into  the  stratum  corneum  (2- 
3mm  per  day),  feeding  on  the 
liquids  which  ooze  from 
dermal  cells.  It  lays  its  eggs  in 
the  skin;  the  larvae  come  to 
the  surface  and  reburrow  to 
develop  into  nymphs.  Once 
matured,  the  mites  return  to 
the  skin  surface  where  they 
mate  and  start  the  cycle 
again.  It  takes  about  three 
weeks  from  egg  to  maturity. 

Transmission:  close 
personal  contact  is  required. 
Scabies  is  often  incorrectly 
viewed  as  a  sexually 
transmitted  disease.  It  takes 
about  20  minutes  for  mites  to 
transfer  through  any  close 
contact.  Thus,  holding  hands 
or  playing  contact  games  may 
result  in  infestation.  However, 
as  the  mite  can  survive  for 
two  to  three  days  off-host  (on 
a  food  source),  transmission 
is  possible  from  towels, 
bedding,  underclothing  and 
even  toilet  seats. 

Patho- 
physiology 

Pruritis  is  one  of  the 
first  reported  symptoms  and 
is  the  body's  normal  reaction 
to  the  mite's  saliva,  its 
droppings  and  general 
detritus  (dead  cells  of  the 
mite,  dead  epidermal  cells  in 
the  burrow).  Patients  become 
sensitised  to  the  foreign 
substances  for  about  two  to 
six  weeks  during  the  first 
infestation. 

Sensitisation  can  result  in 
more  generalised  reactions, 
including  eczema  and  rashes 
in  areas  not  directly  invaded. 
This  is  common  in  children 
and  immuno-compromised 
individuals. 

Patient 
presentation 

Because  it  is  usually 
difficult  to  see  the  burrows 
(through  damage  by  itching), 
presentation  may  be  just  an 
itch  with  areas  of  excoriated 
skin.  Some  patients  may 
incorrectly  self-diagnose 
scabies,  while  others  may  be 
reluctant  to  admit  to  the 


condition  because  of  the 
associated  social  stigma.  The 
following  questions  will  help: 

1  Is  the  itch  general  or  local? 

2  Where  are  the  major  sites  of 
the  attack? 

3  What  is  the  shape  of  the 
major  sites  of  the  'rash'? 

4  Has  the  itch  caused  severe 
scratching  which  has  broken 
the  skin  surface? 

5  How  long  have  you  had  this 
problem? 

6  Is  the  patient  an  infant,  child 
or  immuno-compromised? 


Diagi 


jnosis 

!•  Symptom 
/complex 

A  severe  itch  with 
broken  skin  is  the  usual 
presenting  symptom. 
Secondary  skin  infection  may 
distract  attention  from  the 
underlying  cause.  The 
burrows,  if  intact,  appear  as 
thin  dark  grey  curved  or  wavy 
raised  lines  (5-10mm  long). 
9  Region 

The  most  common  sites  are 
the  webs  of  the  fingers,  the 
flexors  of  the  wrists,  armpits, 
buttocks,  waist  area,  the  ex- 
tensor area  of  the  knees  and 
elbows,  the  penis  and  scro- 
tum, and  nipples.  However, 
these  sites  are  not  diagnostic. 

It  is  rare  to  see  infestation 
on  the  soles  of  the  feet  or  the 
face  of  adults.  Children  may 
be  attacked  on  the  face. 

As  the  infestation  may 
result  in  general  sensitisation, 
skin  irritation  may  occur 
anywhere  on  the  body.  Care 
must  be  taken  to  establish  if 
any  'rash'  is  present. 

Universal  factors 
Provoking  factors:  living  in 
crowded  conditions  may  lead 
to  its  spread  as  it  is  passed  on 
by  close  personal  contact  or 
contact  with  infected  property. 
Relieving  factors:  towel 
sharing  should  be  avoided; 
washing  carefully  after 
contact  encouraged. 
®  Time/intensity 
Itching  is  most  common  at 
night  and  may  disturb  sleep. 
The  incubation  period  can  be 
up  to  six  weeks  after  infection 
and  the  itch  may  remain  for 
many  weeks  after  the  mites 
are  killed  -  irritants  remain  in 
the  skin  until  that  part  of  the 
skin  is  shed. 
<§  Natural  history 


Itching  is  followed  by 
scratching,  leading  to  broken 
skin  and  possible  secondary 
bacterial  attack. 
®  Your  current  medication 
Patients  self-treating  are  rarely 
aware  that  the  itch  takes  time 
to  disappear.  Their  self- 
treatment  may  have  elimin- 
ated the  mite  and  subsequent 
treatment  should  be  directed 
at  reducing  the  itch. 
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Management 

jlhe  management  of 
scabies  is  not 
difficult  on 
condition  that  the  patient 
understands  the  nature  of  the 
mite  and  the  body's  reaction. 
This  aspect  of  management  is 
essential  so  that  the  cause  of 
the  persistent  itch  is 
recognised. 

•  Chronic/risk  group/age 

Infants  and  children  under  six 
should  be  referred  so  that  the 
source  of  infection  can  be 
traced.  The  immuno- 
compromised patient  should 
also  see  their  doctor. 

Allergies 
This  is  not  a  problem. 
%  Reaction  of  proposed 
medication 
The  repeated  use  of 
parasiticides  may  be  harmful 
and  overuse  must  be  avoided. 
This  particularly  applies  to 
benzyl  benzoate  application. 

•  Establish  patient  preference 
There  is  little  choice:  only  a 
few  products  are  marketed. 


Product 
selection 


As  this  condition  is 
an  infestation,  there  is  no 
non-drug  treatment.  All 
management  strategies 
involve  application  of  a 
parasiticide  and  the  products 
to  relieve  the  pruritis. 
}  Non-drug  management 
Washing  clothing  and  bed 
linen  in  hot  water  is  essential. 
Similarly,  infected  patients 
should  be  warned  about  the 
contagious  nature  of  the  mite. 

Drug  management 
The  recent  discontinuation  of 
gammabenzene  hexachloride 
has  left  only  two  recommen- 
ded scabicides:  malathion 
and  permethrin.  Benzyl 
benzoate  application  is  still 
available,  but  has  limited  use 


ACTION  PLAN 


1  For  the  next  five  scabies  cases 
presented  in  the  pharmacy  note 
the  site  and  appearance  of  any 

visible  skin  eruptions. 

2  Examine  the  hair  and  scalp  of 
the  next  five  willing  patients  who 
suspect  they  have  head  lice:  note 

the  major  areas  affected  and 
estimate  the  age  of  the  infestation 
by  the  position  of  the  nit  cases. 

3  For  the  next  ten  patients  with 
head  lice  record  how  many  have 
carried  out  the  following  non-drug 
management  activities:  brushing 
scalp  (as  opposed  to  hair);  using 
metal  nit  comb;  using  conditioner 

before  combing  hair. 

4  Develop  advice  protocols  for 
your  favoured  products  for 

scabies,  head  lice  and  pubic  lice. 
Remember  that  some  patients 
may  be  sensitive  about  their 
condition. 


because  of  its  irritant  effects. 

The  correct  method  of 
application  of  malathion  and 
permethrin  is  important.  They 
were  once  applied  after  a  hot 
bath,  but  recent  work  suggests 
that  this  may  reduce  their 
efficacy  by  the  increased 
blood  flow  removing  the 
active  ingredient  from  their 
target,  the  mite. 

The  preparation  should  be 
applied  to  the  whole  body, 
except  face  and  soles  of  feet. 
The  preparation  is  left  on  for 
24  hours  (eight  for  creams). 

A  permethrin  cream 
containing  5  per  cent  of  the 
drug  is  the  treatment  of 
choice.  In  all  cases,  re- 
treatment  is  restricted:  in  the 
case  of  the  stronger  cream  to 
two  applications. 

Pruritis  may  continue  for 
days  and  even  weeks  after 
successful  scabies 
eradication.  Any  antipruritic 
cream  or  lotion  may  be 
employed.  Crotamiton  has  a 
soothing  effect  and  may  have 
some  scabicidal  properties. 

Systemic  antihistamines, 
especially  the  older  types  (eg 
chlorpheniramine)  have  value 
in  reducing  skin  irritation  and, 
at  night,  aid  sleep. 
C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 


PHARMACY       distance  learning  for  pharmacists 

Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Johnson  & 
Johnson  MSD,  C&D's  readers 
can  seif-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 

inserted  in  the  March  8  issue, 
which  will  cover  this  week's 
CPP-accredited  modules, 
together  with  those  in  the 
February  15  issue. 

The  MCQ  paperforthe  Jan- 
uary modules  will  be  enclosed  in 
next  week's  C&D  covering: 

#  Calcium  channel  blockers 
(39) 

®  Stoma  care  (40) 

•  Dry  skin  problems  (41). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 

telephone  marking  service  offers 
independent  verification  of 
results  -  details  are  given  on  the 
monthly  MCQ  papers. 

C&D  in  association  with 
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Mintec 


PEPPERMINT  OIL  CAPSULES 
FOR 


I  VI 


Irritable  Bowel  Syndrome 

Colicky  pain,  wind,  bloating,  diarrhoea,  constipation 


1997  Consumer  Campaign 


1997  Consumer  Campaign 

Women's  Magazines  and  Healthcare  Magazines.  The  1997 
campaign  runs  all  year,  and  can  be  seen  over  50  million  times. 

The  Trade  Support 

Trade  advertising,  pharmacy  support  pack,  staff  quizzes  and 
a  full  range  of  merchandising  materials. 

The  Results 

Customers  asking  for  Mintec,  and  for  your  advice  on  IBS. 

The  Profits 

We  will  continue  our  commitment  to  support  you,  and  still 
offer  EXCELLENT  bonuses  and  profit  levels  on  both  the 
12  &  25  capsule  packs. 


Stock  Mintec  NOW 

Phone  Sally  Keenlyside  on  01483  565299 


PRODUCT  INFORMATION:  MINTEC  " 
Presentation:  Enteric  coated,  soft  gelatin  capsules  each 
containing  0.2  ml  Peppermint  Oil  BP.  Indications: 

Symptomatic  relief  of  irritable  bowel  or  spastic  colon 
syndrome  Dosage:  Adults  and  Elderly  One  capsule  t.d.s, 
preferably  before  meals  with  a  small  quantity  of  water,  but 
not  immediately  after  food.  Capsules  should  be  swallowed 
whole  and  must  not  be  broken  or  chewed.  Increase  to  two 
capsules  t.d  s  when  symptoms  are  more  severe.  Continue 
until  symptoms  resolve,  may  be  taken  for  up  to  2  or  3  months. 
Children  Not  recommended.  CI,  warnings,  etc.:  CI:  none 
known  Precautions:  Pre-existing  heartburn  may  be 


exacerbated.  Pregnancy  and  Lactation:  Usual  precautions 
should  be  observed.  Adverse  reactions:  Heartburn;  rarely 
allergic  reactions  including  erythematous  skin  rash, 
bradycardia,  muscle  tremor  and  ataxia.  Overdose:  Gastric 
lavage,  together  with  symptomatic  and  supportive  measures. 
Pharmaceutical  precautions:  Protect  from  light.  Store 
below  25°C.  Package  quantity  and  price:  12  capsules  RSP 
(exc  VAT)  £2.47;  25  capsules  RSP  (exc.  VAT)  £4.81. 
Legal  category:  GSL   PL  10536/0036  PL  holder: 
Monmouth  Pharmaceuticals  Ltd,  3  &  4  Huxley  Road, 
The  Surrey  Research  Park,  Guildford,  Surrey,  GU2  5RE. 
Date  of  preparation:  January  1997. 


Further  information  available  on  request  from 
Monmouth  Pharmaceuticals  Limited 
3  &  4  Huxley  Road,  The  Surrey  Research  Park, 
Guildford,  Surrey  CU2  5RE 

'"Trademark  Roberts  Laboratories  Inc 


MONMOUTH 

PHARMACEUTICALS 


Dr  G  regularly  drops 
into  Brady's  pharmacy 
for  a  chat  with  Jim,  the 
pharmacist.  The  doctor 
recently  retired  as  a 
partner  at  the  local  surgery 
and  these  days  he  often 
seems  to  find  himself  at  a 
loose  end.  One  day,  explain- 
ing that  since  he  stopped 
working  he  has  been  having 
trouble  sleeping  at  night,  he 
asked  Jim  if  he  could  dis- 
pense a  private  prescription 
for  "just  a  few  nitrazepam". 

This  request  leaves  Jim 
facing  a  dilemma  -  if  he 
refuses  to  dispense  the  pre- 
scription, he  risks  upsetting 
the  good  relationship  they 
have  developed  over  the 
years  ...  and  yet,  were  he  to 
make  the  supply  it  could  set  a 
precedent  which  would  be 
difficult  to  back  out  of  at  a 
later  stage.  Let's  look  at  these 
two  options  in  greater  detail. 

The  refusal 

J  Jim  decides  that  a 
/  refusal  to  make  the 
supply  at  this  stage 
would,  in  the  long-term,  be 
easier.  If  he  were  to  dispense 
the  prescription  now,  it  would 
make  it  so  much  harder  to 
explain  an  apparent  change 
of  attitude  if  a  further  pre- 
scription were  to  be  pre- 
sented in  the  future.  Had  the 
doctor  asked  for  an  antibiotic 
or  medication  for  high  blood 
pressure  Jim  would  probably 
have  supplied  it.  However,  he 
was  well  acquainted  with  the 
possible  problems  of  benzodi- 
azepine dependence  and  sub- 
sequent withdrawal.  He  had 
also  been  rather  worried  that 
the  doctor  had  appeared  to  be 
a  bit  depressed  of  late.  Jim 
decided  against  supplying  the 
nitrazepam  without  the  doctor 
having  sought  an  indepen- 
dent view. 

He  believed  that  this  action 
was  worth  the  risk  to  their 
friendship.  Taking  a  deep 
breath,  he  took  the  doctor 
aside,  explained  his  concerns 
(leaving  out  the  bit  about  the 
depression)  and  suggested 
that  Dr  G  make  an 
appointment  to  see  his  own 
doctor.  Thankfully,  the  doctor 
accepted  the  advice 
graciously. 


Supply  goes 


Jim  agreed  to  the 
request  and  Dr  G  wrote  out  a 
prescription  for  a  dozen 
nitrazepam  5mg  tablets.  Jim 
dispensed  it  with  advice  that 
the  doctor's  sleeplessness 
might  be  due  to  insufficient 
exercise  and  suggested  they 
have  a  game  of  golf  later  that 
week.  He  thought  nothing 


Doctor  knows  best? 
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Your  local  GP,  who  recently  retired,  has  been  popping  into  the  pharmacy  every 
now  and  then  for  a  friendly  chat.  Last  time,  though,  he  asked  you  to  dispense  a 
private  prescription  for  temazepam  for  his  own  use.  Do  you  oblige? 
Ruth  Rodgers,  an  independent  pharmaceutical  consultant,  formerly  of  the  Royal 
Pharmaceutical  Society,  looks  at  both  sides  of  the  story 


more  about  the  prescription 
until  a  fortnight  later  when 
the  doctor  returned  to  the 
pharmacy  with  another  self- 
written  prescription.  This  time 
he  wanted  30  tablets. 

Having  made  the  first 
supply,  Jim  could  not  bring 
himself  to  refuse  this  time. 
The  following  month,  the 
prescription  was  for  200 
tablets.  Dr  G  excused  this, 
saying  it  would  save  him 
from  having  to  write  further 
prescriptions  in  the  future. 

Jim  wondered  where  it  was 
all  going  to  end.  He  was 
annoyed  with  himself  for 
having  allowed  the  situation 
to  develop  to  this  stage  and 
also  with  the  doctor  for 
having  put  him  in  that 
position.  He  had  been  aware, 
when  he  had  dispensed  the 
original  supply,  that  the 
doctor  was  in  a  vulnerable 
position  and  may  not  have 
been  thinking  objectively 
about  his  situation. 

Jim  also  knew  of  the  CSM 
advice  in  the  BNF  about  only 
using  benzodiazepine 
hypnotics  for  a  short  period. 
He  had  thought  that  the 
doctor  was  sensible  enough 
to  take  this  into  account,  but 
now  realised  that  he  had 
misjudged  him.  Now  Jim's 
problem  was  how  to  deal 
with  the  situation.  He  wished 
he  had  taken  the  bull  by  the 
horns  several  weeks  ago  and 
refused  the  supply  at  that 


stage  or  at  the  very  least 
when  the  second  supply  was 
requested.  He  recognised  that 
some  action  was  necessary  - 
and  it  would  not  include 
dispensing  more  self- 
prescribed  hypnotics. 

Jim  asked  Dr  G  to  come 
into  his  office  and  explained 
his  concerns.  He  also  made  it 
clear  that,  as  a  pharmacist,  he 
had  a  professional  obligation 
to  control  the  supply  of 
medicines,  especially  those 
capable  of  causing 
dependence,  even  when  that 
supply  was  being  made  to  a 
registered  practitioner.  He 
told  the  doctor  that  he  would 
make  future  supplies  only  on 
prescriptions  written  by  Dr 
G's  own  GP.  Jim  suggested  he 
make  an  appointment  and 
offered  the  use  of  the  phone. 

Dr  G  used  nitrazepam  for  a 
few  weeks  more,  but  was 
soon  busy  doing  locum  work 
in  the  neighbourhood.  He 
then  found  it  was  easy  to  give 
them  up. 

He  was  lucky  his 
pharmacist  had  drawn  the 
line  where  he  did,  it  would 
have  been  all  too  easy  for  Jim 
to  have  given  in  to  the 
doctor's  request,  but,  had  he 
done  so,  Jim  could  have  been 
facing  disciplinary  action 
from  the  Royal 
Pharmaceutical  Society  for 
failing  to  comply  with 
Obligation  1.7  of  the  Code  of 
Ethics. 
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The  official 
stance 


Although  the 
General  Medical 
Council  does  not  prevent  its 
members  from  self- 
prescribing,  it  does  make  it 
clear  that,  ideally,  doctors 
should  have  and  use  their 
own  GP,  as  their  own 
judgment  may  be  clouded  by 
subjective  issues.  Were  the 
doctor's  problems  to  have 
continued,  what  might  the 
outcome  have  been? 

Pharmacists  have,  from  time 
to  time,  been  responsible  for 
drawing  a  particular  doctor's 
health  to  the  attention  of  the 
GMC,  either  directly  or 
through  the  RPSGB,  but, 
unless  there  is  clear  evidence 
of  a  problem,  there  is  often 
little  that  can  be  done  to  help 
the  doctor  concerned. 

The  GMC  is  limited  to 
dealing  with  issues  of  fitness 
to  practise.  Receipt  of 
information  alleging  that  Dr  G 
was  abusing  his  position 
could  cause  the  GMC  to 
request  an  independent 
report.  This  could  be  the  first 
stage  of  the  various 
disciplinary  mechanisms, 
which  could  ultimately  result 
in  the  doctor's  suspension  or 
removal  from  the  Register. 

If  this  were  to  happen,  he 
wouldn't  be  able  to  legally 
prescribe  drugs,  even  for 
himself. 
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GETS   CUSTOMERS   MOVING   AND   CASH  FLOWING 


ABBREVIATED  PRODUCT 
INFORMATION 

Presentation:  Movelat/Movelat 
Relief  Cream  contains 
mucopolysaccharide 
polysulphate  (MPS)  0.2%  w/w 
and  salicylic  acid  Ph.  Eur.  2.0% 
w/w  in  a  white  cream  base. 
Movelat/Movelat  Relief  Gel 
contains  the  same  active 
constituents  in  a  colourless  gel 
base.  Indications:  Movelat 
/Movelat  Relief  is  a  mild  to 
moderate  anti-inflammatory  and 
analgesic  topical  preparation  for 
the  symptomatic  relief  of 
muscular  pain  and  stiffness, 
sprains  and  strains,  and  pain  due 
to  rheumatic  and  non-serious 
arthritic  conditions.  Dosage: 
Adults,  the  elderly  and  children 
over  12  years:  Movelat/Movelat 
Relief  Cream:  Two  to  six  inches 
(5-1 5cm)  to  be  massaged  into 
the  affected  area  up  to  four 
times  daily.  Movelat/Movelat 
Relief  Gel:  Two  to  six  inches 
(5-1 5cm)  to  be  applied  to  the 
affected  area  up  to  four  times 
daily.  Contra-indications:  Not  to 
be  used  in  children  under  12 
years  of  age.  Not  to  be  used  in 
susceptible  asthmatic  patients  in 
whom  salicylates  can  induce 
bronchial  reactions.  Not  to  be 
used  on  large  areas  of  skin, 
broken  or  sensitive  skin  or  on 
mucous  membranes. 
Precautions:  For  external  use 
only.  Not  to  be  used  during  the 
first  trimester  or  during  late 
pregnancy.  Side-effects:  Allergic 
skin  reactions  may  occur  in 
individuals  sensitive  to  salicylates. 
Legal  Category:  P.  Pack  Details: 
Movelat/Movelat  Relief  Cream 
(PL  8265/0008), 
Movelat/Movelat  Relief  Gel 
(PL  8265/0009): 
Trade  Price:  £4.14  per  1 
tube,  £2.51  per  40g  tube. 
Retail  Price:  £7.30  per  100g 
tube,  £4.40  per  40g  tube.  Full 
product  information  is  available 
on  request  from  the  Product 
licence  Holder: 
Panpharma  Limited, 
Repton  Place, 
Amersham. 
Preparation: 
January  1997. 
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Over  30  million  adults  are  about  to  watch  Harry  experience 
Movelat  Relief.  A  new  national  TV  and  poster  campaign  for 
Movelat  Relief  starts  February. 


Call  your 
wholesaler  today 
for  extra  stocks 
because  we  aim 
to  move  it. 


AWARDS 


Every  one  a  winner! 


There  is  no  simple 
formula  for  becoming  an 
award  winner,  but  there 
are  some  golden  rules 
which  will  improve  your 
chances  of  success,  says 
Dr  Maureen  Devlin 

When  you  read  or  hear 
about  a  fellow  pharma- 
cist receiving  an  award, 
do  you  ever  think  'I 
could  have  entered 
that',  but  know  that  you  held 
back  because  you  were  not  quite 
sure  how  to  go  about  it? 

As  part  of  my  job  as  customer 
manager  for  pharmacy  with 
Glaxo  Wellcome,  I  have  been  for- 
tunate to  act  as  a  judge  for 
numerous  awards  -  for  posters, 
oral  presentations  and  written 
submissions. 

This  personal  experience, 
together  with  informal  discus- 
sions with  fellow  judges,  has  led 
to  the  conclusion  that  there  are  a 
number  of  elements  that  any 
entrant  must  consider  during 
their  preparation. 

Which  award? 

Writing  a  submission  for  a  phar- 
macy award  or  in  order  to  gain 
peer  recognition  (such  as  publi- 
cation in  a  journal)  falls  into  four 
main  categories: 

1  Consideration  for  an  existing 
award  for  work  completed,  eg 
'Practice  to  People'. 

2  Consideration  for  funding  to 
undertake  research,  eg  to  a 
health  board/health  authority. 

3  For  publication  in  a  peer- 
reviewed  journal. 

4  For  presentation  at  a  specific 
meeting  or  conference. 

The  submissions  required  for 
each  of  the  above  will  differ 
slightly,  according  to  the  goals. 


Nonetheless,  there  is  a  basic 
framework  which  can  be  applied 
to  structure  your  thinking. 

The  framework  below  relates 
to  submitting  an  entry  for  an 
exist  ing  award  -  for  work  under- 
taken and  completed.  In  con- 
trast, for  a  submission  for  fund- 
ing to  carry  out  project  work, 
there  will  be  no  results  to  report, 
but  ideas  on  what  you  are  look- 
ing for  should  be  included. 

Considerations 

There  are  a  number'  of  factors 
which  should  be  considered 
when  writing  up  a  project  and 
they  are  particularly  relevant 
when  preparing  a  submission  for 
an  award. 

Validity:  did  you  address  what 
you  stipulated  to  be  the  aims  of 
your  project? 

•  Does  the  submission  meet  all 
the  award  entry  criteria,  eg 
demonstrate  multi-disciplinary 
working;  show  evidence  of  phar- 
maceutical care,  if  this  is  the 
nature  of  the  award. 

•  If  you  are  unsure  of  any  of  the 
criteria,  refer  to  the  organisers 
for  clarification. 

•  Additionally,  while  it  can 
appear  trivial,  adherence  to 
timescales  and  a  maximum  sub- 
mission length  or  maximum 
number  of  words  can  be  a  deci- 
sive factor. 

Novelty:  what  is  unique  about 
your  work?  If  you  are  working  in 
a  topical  field,  such  as  compli- 
ance or  medicines  review,  what 
new  angle  are  you  approaching 
the  subject  from? 
Relevance:  is  the  topic  relevant 
to  pharmacy  as  a  whole;  can 
other  people  learn  from  your 
experiences? 

•  What  health  outcomes  can 
you  demonstrate? 
Accuracy:  clearly,  any  quantita- 
tive results  must  be  accurate  and 
reproducible.  These  would  be 


Entry  framework  for  an  existing  award 

Aims/objectives  Why  you  have  done  the  work 

Metliod  How  you  went  about  it 

Results  What  you  found 

Discussion  What  do  the  results  mean? 

Conclusion  So  what?  Implications  of  the  work  to  your 

business,  to  your  patients,  to  other  pharma- 
cists and  other  health  professionals.  What 
difference  has  this  work  made?  Is  there 
any  further  work  to  be  done? 


scrutinised  by  any  judge  and  any 
colleague  who  wishes  to  repeat, 
your  work  in  their  pharmacy. 
•  Additionally,  the  accuracy  of 
your  total  submission  will  be 
more  evident  the  less  superflu- 
ous text  there  is  -  clear,  concise 
work  will  score  points. 
Credibility:  don't  be  tempted  to 
embroider  your  efforts  ...  will 
your  work  and,  more  impor- 
tantly, will  your  conclusions  be 
accepted  by  colleagues  and 
other  health  professionals? 

Think  of  the  reader 

This  is  the  angle  that  so  many 
entrants  ignore;  after  all,  judges 
are  human,  too! 

How  can  you  ensure  that  read- 
ing your  award  entry  is  an  enjoy- 
able and  stimulating  experience? 
What  might  give  you  an  edge 
over  other  entrants? 
Grab  their  interest  The  first 
thing  a  judge  will  absorb  in  the 
text  is  the  title  of  the  project. 
Something  along  the  lines  of  a 
newspaper  headline  is  more 
acceptable  that  a  mini-thesis,  ie 
'Patient  Benefit  from  a  Novel 
Brown  Bag  Scheme'  rather  than 
'The  Assessment  of  Patient  Ben- 
efit as  a  Result  of  Pharmacist's 
Intervention  Using  a  Simple, 
Reproducible  Compliance  En- 
hancing Method'. 


How    does    the  submissioi! 
look?  Is  it  well  laid  out  and  eas; 
to  read?  Could  some  of  the  tex 
be  better  displayed  as  a  table  or 
chart? 

Use   bold   type,  underlinin| 

Other  tips  for  success 

•  Collaborate  with  a  colleague 
in  order  to  facilitate  your 
learning.  I 

•  Ensure  that  any  co-workers 
on  your  project  consent  to  the 
submission  and  are  credited 
accordingly. 

•  Ask  a  colleague  to  review  the 
submission  for  you  as  a  'sense 
check'. 

•  Find  a  mentor  to  act  as  a 
guide  for  future  practice 
research  and  as  a  'sounding 
board'.  For  example,  contact  the 
Pharmacy  Research  Resource  j 
Centre,  a  local  university 
department  of  pharmacy,  an  ex- 
tutor,  or  a  member  of  the  United 
Kingdom  Clinical  Pharmacy 
Association. 

•  If  you  do  submit  for  an  award 
and  are  unsuccessful,  ask  the 
judges  for  some  feedback.  The 
comments  received  from  them 
will  be  invaluable  for  your  next 
entry. 

•  Keep  on  trying! 
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Cardinal  sins 

•  Failure  to  adhere  to  the  entry 
criteria. 

•  Plagiarising  somebody  else's 
work  -  remember  to  always 
provide  full  references  for 
articles  and  studies  that  you 
have  used  to  develop  your  own 
thinking. 

•  Submitting  the  same  work  for 
separate  awards,  if  already 
successful  in  one,  without 
providing  full  declaration  of  the 
fact. 

•  A  handwritten,  untidy  or 
careless  presentation. 

•  Failing  to  declare  sponsors  or 
other  bodies  with  a  vested 
interest  in  the  project. 


land/or  italics  to  emphasise  a 
point. 

Length  of  submission  This  will 
probably  vary  depending  on  the 
award  but,  as  a  general  rule, 
around  five  A4  pages  is  sufficient. 
Considerably  less  than  that 
amount  may  create  the  impres- 
sion of  lack  of  substance;  too 
Imuch  more  may  be  off-putting 
and  create  the  impression  of 
bulking'  to  disguise  a  weak 
paper,  or  highlight  an  inability  to 
be  accurate  and  succinct. 
Tone  Be  confident  and  enthusias- 
tic. Nobody  else  knows  as  much 
about  the  subject  as  you  do  and 
you  can  get  them  involved  by 
putting  some  of  your  energy  into 
the  text. 

Some  parts  of  a  discussion  sec- 
tion can  be  better  displayed  using 
a  bullet  point  format  rather  than 
straight  text. 

Make  it  easy  to  appreciate  - 
don't  be  shy  about  really  pressing 
a  point  home  and  bringing  it  to 
the  judge's  attention.  Having  to 
search  through  a  long  paper  to 
hunt  out  any  pearls  of  wisdom 
can  be  irritating  and  can  make 
readers  feel  they  are  undergoing 
some  sort  of  test. 
Additional  information  If  the 
reader  (  the  judges,  and  other  col- 
leagues who  may  read  it)  wants 
to  find  out  more,  can  you  supply 
contact  details  or  further  reading 
for  them? 

Include  any  relevant  literature 
that  may  support  your  entry,  but 
do  not  use  this  in  place  of  a  well 
written  paper. 

Useful  addresses 

•  UKCPA,  Alpha  House,  Count- 
esthorpe  Road,  Wigston, 
Leicestershire  LE18  4P.I. 

•  Pharmacy  Research  Resource 
Centre,  Department  of  Pharmacy, 
University  of  Manchester,  Oxford 
Road,  Manchester  Ml 3  9 PL. 


Dr  Maureen  Dentin  MRPharmS 
is  honorary  development  fellow 
it  the  National  Primary  Care 
Research  and  Development  Cen- 
tre, University  of  Manchester. 
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Be  better  at  Business 
Management 

Run  your  pharmacy  the  professional  way  and 
gain  the  new  Certificate  in  Community  Pharmacy 
Management  from  The  Queen's  University  of  Belfast 

Just  follow  the  free  ten-module  postgraduate  distance  learning 
course  produced  by  The  Queens  University  in  association  with 
Chemist  &  Druggist  and  Community  Pharmacy,  and  supported 
by  Smithkline  Beecham  Consumer  Healthcare  (PharmAssist ) 


Step  1: 


Step  2: 


Learn  the  basics,  and 
practise  the  principles 
in  your  pharmacy 

Read  the  learning  modules  you 
will  receive  with  Community 
Pharmacy  over  the  coming 
months  (to  get  you  started,  the 
first  two  modules  also  come 
with  Chemist  &  Druggist).  This 
top  quality  material  can  be 
brought  to  you  free  of  charge 
only  through  the  generous 
sponsorship  of  Smithkline 
Beecham  Consumer  Healthcare 
(PharmAssist). 

Self-test  yourself  with  the 
question  papers  provided,  and 
follow  through  the  ease  studies. 
Then  prove  the  difference  good 
business  management  can 
make  to  your  pharmacy  by 
applying  the  principles  and 
monitoring  the  results.  But  why 
stop  there;' 


Register  for 
Certification  (now!) 

You  have  discovered  how 
worthwhile  the  course  is,  so 
why  not  prove  your  new 
understanding  to  yourself  and 
any  luture  employer?  A  fee  of 
£100*  will  provide  telephone 
marking  ol  your  questionnaires 
and  evidence  of  completion  for 
the  University.  You  are  already 
on  the  way  to  50  of  the  100 
hours  you  need  to  attain  your 
( iertilicate,  so  its  time  to... 


Step  3: 


Go  for  Gold! 

Stage  two  of  Certification  gives 
you  personal  access  to  a 
Queen's  University  tutor  and 
puts  you  into  the  project  phase 
(which  runs  concurrently  with 
the  modular  course).  The  five 
projects  are  worth 
a  further  50 
hours  of  study 
time.  Costs  of 
all  the  written 
material, 
marking  by  the 
University,  and 
Certificate  are 
covered  by  a 
£200*  fee  (you 
can  save  £25 
by  registering 
for  both  parts 
together  £275*). 


The  front  cover  of  the 
first  module  "Marketing 
your  pharmacy"  (above) 
with  its  case  study  and 
questionnaire  insert  (left) 


The  1997  course 
starts  here 

Don't  miss  out  on  the  opportunity 
to  follow  this  course  according  to 
the  University  plan,  and 
alongside  fellow  community 
pharmacists.  You  will  have 
received  the  first  two  modules 
before  the  end  of  January  1997 
(which  is  when  Queen's 
University  will  issue  the  first 
project  work  to  all  fully  registered 
students.  Take  a  step  towards 
better  business  management 
today  by  sending  in  the  form  in 
this  issue  with  your  cheque 
(payable  to  Miller  Freeman  pic) 
to  Sue  Cheeseman/Claire 
Newman,  Miller  Freeman  pic, 
Pharmacy  Group  Special 
Projects,  Sovereign  Way, 
Tonbridge  Kent  TN9  1RW  . 

*Allfees  subject  to  VAT  at  17.5%.  Full 
course  details  are  available  on  request 
from,  your  Smithkline  Beecham 
Consumer  Healthcare  representative  or 
from  Sue  Cheeseman  or  Claire 
Newman  on  01 732  364422  ext  2462 

Get  your  CiCPM 
course  fees  paid  - 
£12,000  in  prizes 

One  hundred  lucky  readers  can 
have  their  Part  One  fees  paid 
simply  l>y  filling  in  a 
questionnaire  you  will  receive  in 
the  post  shortly  from  marketing 
and  data  handling  company, 
PMSI.  These  will  then  he 
entered  into  a  prize  draw.  Ten 
of  these  readers  can  also  have 
their  Part  Two  fees  paid  in  a 
separate  draw. 

(Refunds  will  be  issued  by  PMSI; 
you  will  have  paid  Miller  Freeman) 
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NEWS 


Mefloquine  worries  return 


The  safety  of  the  anti-malarial 
drug  mefloquine  has  been  called 
into  question  again  after  a  report 
suggested  that  it  was  involved  in 
the  death  of  a  child. 

Last  weekend,  several  daily 
newspapers  highlighted  an  arti- 
cle in  Tlte  Lancet  of  January  1 1  in 
which  the  authors  stated  that 
they  believed  a  case  of  fatal  toxic 
epidermal  necrolysis  in  a  previ- 
ously fit  and  healthy  six-year-old 
girl  was  due  to  mefloquine. 

Larium  manufacturer  Roche 
Products  says  that  the  incident 
occurred  in  1995  and  was 
referred  to  the  UK  regulatory 
authorities.  It  is  the  only 
reported  fatality  caused  by  the 

Hills  oxygen  deal 
with  Medigas 

The  signing  of  a  contract  bet  ween 
Hills  Pharmacy  and  Medigas  is 
the  first  stage  in  the  chain's  cam- 
paign to  expand  the  pharmacist's 
role  in  the  management  of  respi- 
ratory disease. 

Medigas  will  supply  all  Hills' 
pharmacies  with  a  complete  oxy- 
gen service,  including  the  possi- 
bility of  liquid  oxygen,  already 
very  popular  in  the  USA.  The  deal 
also  comes  in  anticipation  of  the 
expected  opportunities  arising 
from  the  devolvement  of  oxygen 
services. 

Hills'  pharmacy  marketing 
manager,  Gareth  McCague,  says 
that  the  company  is  "looking  at 
the  whole  concept  of  caring  for 
patients  with  respiratory  disease, 
in  the  br  oadest  sense".  As  such, 
"an  efficient  and  effective  service 
will  have  to  be  in  place". 

Interest  in  liquid  oxygen  has 
been  growing  as  it  allows  for 
more  portability  of  oxygen  cylin- 
ders and  can  last  longer,  if  a  con- 
centrator is  used. 

EU  harmony 

The  Council  of  Europe  has  com- 
mitted itself  to  completing  har- 
monising the  free  movement  of 
medicines  in  European  countries, 
while  guaranteeing  safety  stan- 
dards. It  has  also  committed  itself 
to  standardising  and  globalising 
quality  requirements  for  medi- 
cines at  a  world  level,  whenever 
necessary  and  possible. 

Last  week's  announcement  fol- 
lows a  meeting  in  Prague  last 
December  looking  at  the  quality 
of  medicines  and  what  frame- 
work to  build  for  2000.  The  Euro- 
pean Medicines  Evaluation 
Agency  was  represented. 
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syndrome  in  association  with 
mefloquine  that  has  ever  been 
reported  to  Hoffman-La  Roche 
worldwide.  In  the  ten  years  that 
Larium  has  been  available,  it  has 
been  used  by  an  estimated  12 
million  people.  Roche  stresses 
that  the  risks  of  not  taking  anti- 
malarial action  should  be  consid- 
ered. Thirteen  British  travellers 
died  from  malaria  in  1995. 

Toxic  epidermal  necrolysis  is 
considered  extremely  rare.  A 
third  of  cases  are  believed  to  be 
drug-related,  including  chloro- 
quine,  NSAIDs,  phenytoin,  barbi- 
turates, sulphonamides,  allopuri- 
nol  and  penicillin. 

The  girl  had  been  prescribed 


A  dispensing  doctor  practice  in 
Charing,  Kent,  is  looking  for  a 
pharmacist  to  provide  a  full  phar- 
maceutical service. 

Dr  Teny  Lister  and  his  three 
partners  have  expanded  their 
fundholding  practice  and  provide 
care  for  5,800  patients  from  21 
surrounding  villages  and  commu- 
nities. The  surgery  has  applied 
for  registration  with  the  Royal 
Pharmaceutical  Society  to  sup- 
ply OTC  medicines,  so  the  phar- 
macist would  supervise  these 
sales,  as  well  as  the  dispensing. 

Practice  manager  Marion 
Johnson  says  the  pharmacist 
would  be  fully  involved  in  a  pri- 
mary healthcare  team  with  open- 
minded  doctors,  in  modem 
premises  in  a  "superb  setting". 
There  would  also  be  opportuni- 
ties for  research.  The  team 
includes  dispensers  and  an  in- 
house  physiotherapist,  and  the 


The  Medicines  Control  Agency 
will  be  tackling  the  illicit  sale  of 
amyl  nitrite  by  clamping  down  on 
illegal  importation  of  'poppers', 
or  alkyl  nitrate  vitrullae. 

In  a  statement  last  week, 
health  minister  Gerald  Malone 
said  that  the  MCA  will  be  "con- 
tacting the  relevant  regulatory 
authorities  overseas  in  order  to 
get  [the]  supply  stopped".  He 
made  it  clear  that  the  licensed 
UK  manufacturer  of  amyl  nitrite 
is  not  the  source  of  poppers. 

The  announcement  follows  the 
Royal  Pharmaceutical  Society's 


mefloquine  125mg  weekly  as  a 
prophylactic  for  a  four-week  trip 
to  Nigeria,  following  World 
Health  Organisation  guidelines. 
A  month  after  starting  treatment, 
she  developed  widespread  blis- 
tering and  erythema.  Further 
complications  set  in  and  19  days 
after  being  admitted  to  hospital, 
she  died  after  developing  cardiac 
asystole. 

•  Health  minister  Gerald  Mal- 
one stated  in  a  written  answer 
last  week  that  "the  MCA  contin- 
ues to  monitor  the  safety  of 
mefloquine  to  ensure  that  its 
benefits  in  treating  and  prevent- 
ing malaria  outweigh  the  risk  of 
adverse  reactions". 


practice  runs  several  specialist 
clinics.  Working  hours  would  be 
decided  after  discussion  with  the 
doctors. 

The  village  had  a  pharmacy  25 
years  ago  and  the  doctors  dis- 
pensed for  outlying  villages. 
When  the  pharmacist  retired,  no 
replacement  could  be  found,  so 
the  practice  had  to  dispense  for 
all  patients. 

Interested  applicants  should 
contact  Dr  Lister  or  Marion  John- 
son at  the  Surgery,  Charing,  Ash- 
ford,  Kent  TN27  0JA  (tel:  01233 
712305). 

•  United  Norwest  Co-op's  Health 
("are  Division  has  opened  a  phar- 
macy at  the  Brook  Medical  Cen- 
tre in  Bradeley,  North  Stafford- 
shire. The  centre's  practice  man- 
ager will  be  liaising  with  the 
pharmacy  management  team  to 
audit  and  monitor  how  the  phar- 
macy is  serving  the  GPs'  patients. 


campaign  against  illicit  sales. 
This  was  renewed  after  the 
change  in  status  of  amyl  nitrite 
from  P  to  POM  on  January  13 
(C&D  January  25,  p6). 

Businesses  identified  as  selling 
the  unlicensed  products  will 
receive  a  letter  from  the  MCA, 
pointing  out  that,  non-compliance 
can  result  in  a  two-year  prison 
sentence  for  each  offence. 

Besides  the  known  cardiovas- 
cular side-effects,  use  of  poppers 
may  be  implicated  in  Kaposi's 
sarcoma,  prevalent  in  AIDS 
patients. 


Dorrell  expected  to  be 
BPC  keynote  speaker 

The  Government's  health  secre 
tary  is  expected  to  give  a  keynote 
address  at  this  year's  BritisI; 
Pharmaceutical  Conference. 

Stephen  Dorrell  has  written  tclj 
the  Royal  Pharmaceutical  Socieb 
saying  he  would  be  happy  t(|J 
attend  the  conference,  should  cirj 
curustances  permit.  If  there  is  ;jf 
change  in  Government,  it  is  hope< 
Mr  Dorrell's  successor  will  hon 
our  the  commitment.  The  BP(,I 
will  be  in  Scarborough,  NortL 
Yorkshire,  September  15-18. 

Professional  sessions  wil 
include  the  New  Age  initiative  an< 
a  debate  on  the  role  of  informs 
tion  technology  in  the  changin. 
delivery  of  healthcare.  Wort 
shops  principally  of  interest  to  th 
industry  will  be  held  on  the  Sur. 
day  preceding  the  conference. 

HAs  Net  links  J 

Less  than  10  per  cent  of  health 
authorities  are  connected  to  the 
Internet,  according  to  a  survey  b) 
Rhys  Roberts  Associates.  Of  the 
95  English  health  authorities 
polled,  only  five  have  an 
independent  Internet  web  site. 
Two  others  have  entries  on  the 
NAHAT  site.  However,  nearly  hal 
the  HAs  did  have  firm  plans  for 
the  creation  of  their  own  websiti 
this  year. 

OFT  and  books 

The  decision  by  the  Office  of  Fail 
Trading  to  seek  to  end  the  net 
book  agreement  was  being 
challenged  in  the  Restrictive 
Practices  Court  this  week  on  the 
grounds  that  it  is  creating  a  'besi 
seller'  culture.  The  date  for  a 
similar  appeal  concerning  Resal 
Price  Maintenance  of  medicine: 
has  still  to  be  set. 

Disease  report 

Lambeth,  Southwark  &  Lewishai 
Health  Authority  has  published  i 
report  on  the  surveillance  of 
communicable  diseases.  The 
incidence  of  several  diseases, 
including  malaria,  HIV,  hepatitis  ; 
food  poisoning  and  TB  in  the 
three  London  boroughs  are 
outlined  in  the  report. 

PtoGSL 

Changes  to  the  GSL  order 
outlined  in  MLX227  (C&D  Augus 
31, 1996),  and  expected  to  be 
agreed  by  January  31,  are  still 
with  the  Medicines  Control 
Agency  and  no  date  for  the 
implementation  of  the  changes 
has  been  set.  No  date  has  been 
established  for  the  changes  to  tl 
Selected  List  (November  30, 199 
to  come  in  to  force. 
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Unichem  and  Unipath  to 
prepare  path  for  Persona 


Unichem  and  Unipath  arc  setting 
up  a  national  training  pro- 
gramme to  prepare  independent 
pharmacies  for  the  'launch'  of 
Persona  in  October  when  Boots' 
exclusive  agreement  to  stock  the 
personal  contraceptive  system 
will  end.  Unichem  says  the  deal 
is  a  response  to  widespread  criti- 
cism of  the  Boots'  arrangement. 

Under  the  agreement,  Uni- 
chem and  Unipath  will  hold  a 
series  of  nationwide  presenta- 
tions,   mostly    question  and 


answer  sessions,  to  ensure  phar- 
macists and  their  assistants  are 
well  briefed  about  the  product. 
These  events,  due  to  roll  out  now, 
will  be  held  at  pharmacies  or 
locations  nearby,  such  as  hotels. 
The  deal  also  allows  the  com- 
pany to  stage  exclusive  promo- 
tions for  Clearblue,  Unipath's 
pregnancy  testing  kit. 

Unichem  is  also  set  to  relist  all 
Unipath  products  (the  company 
delisted  them  last  October 
because    Unipath    would  not 


allow  it  to  stock  Persona ). 

Martyn  Ward,  Unichem's  sales 
and  marketing  director,  says: 
"Unipath  clearly  underestimated 
the  backlash  from  independent 
pharmacists  over  its  decision  to 
limit  the  distribution  of  Persona, 
and  how  the  industry  would 
respond.  We  will  now  work  with 
Unipath  to  ensure  a  smoot  h  and 
effective  launch  in  the  indepen- 
dent sector,  which  will  bring 
additional  business  opportuni- 
ties for  pharmacists." 


Pharmacies  burgled  more  than  other  retailers 


associated  costs  remain  "unac- 
ceptably  high"  at  5653m. 

Anne  Robinson,  BRC's  director 
general,  says  retailers  still  face  a 
major  challenge  in  dealing  with 
crime.  "We  cannot  accept  a  situa- 
tion where  one  member  of  staff 
on  average  is  assaulted  or  intimi- 
dated every  minute  of  a  typical 
shopping  day.  [There]  are  far  too 
many  cases  which  have  a  devas- 
tating effect  on  those  involved." 


Gems  sets  sales 
target  of  &15m 


Genus  Pharmaceuticals  aims  to 
hit  sales  of  S15  million  within  two 
years.  The  company,  formally 
launched  this  week  as  a  specialist 
in  unbranded,  multi-sourced 
products,  will  lie  introducing  a 
number  of  cardiovascular  and 
musculo-skeletal  dings  this 
month.  These  have  been  pro- 
duced by  Canada-based  Nova- 
pharm,  following  a  deal  which 
was  arranged  last  year  by  Wyeth, 
Genus'  parent. 

Genus  will  also  be  marketing 
the  benzodiazipine  range,  which 
was  previously  under  Wyeth  Lab- 
oratories' banner,  and  will  launch 
anti-infective,  gastro-intestinal 
and  respiratory  products.  The 
company  says  that  part  of  its 
strategy  is  to  look  at  products 
that  are  not  represented  by  other 
unbranded  companies. 

It  is  also  offering  educational 
and  technical  support  for  phar- 
macists. This  year,  for  example, 
Genus  will  run  a  Drug  Tariff  train- 
ing course. 

Wyeth  decided  to  set  up  the 
company  Genus  in  1995  and 
recruited  Colin  Darroch,  then 
commercial  director  at  Trinity 
Pharmaceuticals.  Mr  Darroch, 
now  business  director  at  Genus, 
has  taken  on  two  trade  managers: 
one  for  the  wholesale  sector  and 
the  other  for  key  multiples. 


Pharmacists  are  burgled  more 
often  than  other  independent 
retailers,  reports  the  British 
Retail  Consortium's  latest  crime 
survey  of  48,000  retail  outlets. 

Eighty-five  per  cent  of  pharma- 
cists in  the  survey  say  they  have 
been  burgled  repeatedly,  com- 
pared with  72  per  cent  of  grocery 
retailers  and  39  per  cent  of  other 
food  retailers. 

The  survey,  which  included 
special  coverage  of  small,  inde- 
pendent retailers  for  the  first 
time,  also  found  that  they  experi- 
enced ten  customer  thefts  per 
outlet.  Each  theft  cost  about  SI 70 
on  average  (small  retailers  were 
those  with  less  than  ten  outlets). 

Independents  suffered  an  aver- 
age of  eight  robberies  for  every 
100  outlets,  costing  £4,500  per 
incident.  They  were  more  likely 
to  be  burgled  than  multiples  -  60 
per  cent  had  suffered  a  burglary 
compared  with  33  per  cent  of 
multiples. 

Meanwhile,  independents  had 
3ix  till  snatches  per  100  outlets, 
averaging  at  S200  per  incident. 

Robberies  tor  all  retailers  -- 
large  and  small  -  grew  20  per 
:-ent.  last  year,  while  the  cost  of 
rime  fell  only  slightly  from 
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51,500  million  to  Sl,420m,  com- 
pared with  1995,  even  though 
retailers  had  spent  S450m  on 
crime  prevention  measures. 

Forty  pei'  cent  of  shops  were 
burgled  repeatedly  and  retail 
crime  costs  were  equivalent  to 
S85  per  household. 

BRC's  survey  adds  that  retail- 
ers suffered  5.3  million  criminal 
incidents,  an  average  of  18  for 
every  shop  in  the  country.  More 
than  9,000  staff  were  assaulted 
and  167,000  were  threatened  and 
verbally  abused. 

However,  retailers  are  fighting 
back.  They  passed  on  more  than 
1  in  thieving  customers  to  the 
police  and  they  have  reduced 
burglary  offences  by  17  per  cent. 

But  many  retailers  face  an 
uphill  struggle  because  their  own 
staff  are  thieves.  The  survey 
shows  that  customer  and  staff 
thefts  accounted  for  73  per  cent 
of  all  ret  ail  losses. 

Staff  theft  fell  14  per  cent  to 
.S.'l.XOin,  although  the  number  of 
incidents  rose  31  per  cent  to 
31,000.  Nearly  20,000  staff  were 
involved  and  40  per  cent  of  them 
were  referred  to  the  police. 

Customer  thefts  last  year  fell 
by  7  per  cent  to  4.9m,  but  the 


13 


BUSINESS  NEWS 


MONDAY,  FEBRUARY  3 

Southampton  Branch,  RPSGB 
Southampton  &  South  West 
Hampshire  HA,  Oakley  Road, 
Southampton,  7.30  for  8.00pm. 
'The  Prescription  Pricing  Author- 
ity' by  Laura  Best,  Bolton  PPA, 
and  David  Plumb,  Wessex  PSNC. 

TUESDAY,  FEBRUARY  4 

Shropshire  Branch,  RPSGB 
Albrighton  Hussey  Hotel,  Al- 
brighton,  7.30  for  8.00pm.  'The 
introduction  of  patient  packs'. 
West  Metro  Branch,  RPSGB 
Joint  meeting  with  the  King's  Col- 
lege Pharmacy  Students'  Associa- 
tion, The  College,  Manresa  Road, 
London  SW3,  6.45  for  7.30pm. 
'The  role  of  the  pharmacist  in  the 
management  of  renal  patients'  by 
Jatinita  Harchowal,  renal  phar- 
macist at  King's  College  Hospital. 
N  Scottish  Branch,  RPSGB 
Postgraduate  Medical  Centre, 
Raigmore  Hospital,  Inverness, 
7.30pm.  Joint  meeting  with 
SCPPE.  'Drug  overdosage  and  poi- 
soning' by  Noelle  Murphy,  consul- 
tant in  A&E  medicine,  Raigmore 
Hospital,  and  Gus  MacConachie, 
principal  pharmacist,  Tayside 
Drug  Information  Service. 

THURSDAY,  FEBRUARY  6 

Edinburgh  Branch,  RPSGB 

Joint  meeting  with  the  British 
Society  of  History  of  Pharmacy, 
at  36  York  Place,  Edinburgh, 
7.45pm.  'History  of  opium  smok- 
ing' by  Anthony  Morson,  presi- 
dent BSHP 

Slough  Branch,  RPSGB 

Joint  meeting  with  Reading 
Branch,  RPSGB,  at  Boehringer 
Ingelheim,  Ellesfield  Avenue, 
Bracknell,  Berkshire,  buffet  from 
7.30pm.  'New  Age  question  time' 
by  Sheila  Kelly,  executive  direc- 
tor, PAGB,  and  Ann  Lewis,  mem- 
ber of  Council,  immediate  past- 
president  RPSGB. 

ADVANCE  INFORMATION 

NAHAT  is  organising  two  confer- 
ences, one  on  February  20,  at 
the  Mount  Royal  Hotel,  London, 
'Making  primary  care  work  effec- 
tively for  black  and  minority  eth- 
nic people';  and  the  NAHAT 
annual  conference  and  health  fair 
on  June  24-26,  at  the  Brighton 
Centre. 


US  personal  care  chain 
has  ambitions  in  UK 


US-based  Bath  &  Body  Works  is 
seeking  to  build  a  UK  empire  by 
appointing  Stephen  Schaffer  as 
managing  director  of  its  Euro- 
pean interests. 

The  chain,  which  specialises  in 
personal  care  products,  has  only 
five  outlets  outside  the  US  -  in 
Edinburgh,  Derby,  Nottingham, 
Milton  Keynes  and  Watford.  Beth 
Pritchard,  its  president,  says  the 
UK  personal  care  market  has  the 
potential  to  hold  at  least  200 
B&BW  stores. 

One  of  Mr  Schaffer's  main 
tasks  will  be  to  find  prime-site 
locations  for  the  chain  in  major 
towns  and  cities.  He  will  concen- 
trate initially  in  the  UK  and  then 


Stephen  Schaffer:  his  appointment 
raises  B&BW's  hopes  in  Europe 

look  to  expand  into  Europe. 

Mr  Schaffer's  retail-building 
skills    have    been    honed  at 


Knickerbox,  the  lingerie  chain  he 
founded  with  his  wife  in  1986. 
Knickerbox  now  has  92  stores. 

"We  are  set  for  the  next  stage 
of  development  in  the  UK,"  says 
Ms  Pritchard.  "The  results  of  our 
five  stores  have  met,  and  very 
often  succeeded,  our  expecta- 
tions. As  we  continue  to  expand, 
it  becomes  increasingly  impor- 
tant that  our  European  operation 
is  headed  by  someone  with  sig- 
nificant experience  in  retailing 
and  real  estate  in  that  region." 

B&BW  has  751  stores  in  the 
US,  where  it  claims  to  be  the 
most  popular  personal  care 
chain.  Its  annual  sales  are 
expected  to  top  $750  million. 


Novartis  Consumer 
Health  is  here 

Zyma  Healthcare  and  Intercare 
Products  have  merged  this  week 
to  create  Novartis  Consumer 
Health  UK. 

The  new  company's  managing 
director  is  Patrick  Foster,  for- 
merly with  Zyma  as  chief  execu- 
tive officer.  Its  head  office  is  in 
Dorking,  where  a  customer  ser- 
vices facility  has  also  been  set  up. 

Novartis'  next  UK  restructure 
will  be  in  early  spring,  when  it 
will  set  up  Novartis  Pharmaceuti- 
cals UK,  which  will  be  based  at 
Sandoz's  current  offices  in  Frim- 
ley.  The  pharmaceuticals  arm  will 
be  headed  up  by  Jacques  Racloz, 
currently  chief  executive  of  San- 
doz  Pharmaceuticals. 

Ciba-Geigy  and  Sandoz's  pro- 
posal to  merge  was  conditionally 
approved  by  US  regulatory 
authorities  just  before  Christmas. 
That  sanction,  added  to  the 
approval  Novartis  already  has  in 
Europe,  has  left  Novartis  free  to 
set  up  its  global  operations. 


Cannon  firing  on  all  cylinders  in  1996 


Rising  demand  for  Avent  baby 
feeding  accessories  helped  boost 
Cannon  Rubber's  turnover  by  29 
per  cent  to  £45  million  for  the 
year  to  December. 

It  reported  pre-tax  profits  of 
about  £4. 9m,  which  capped  the 
"most  outstanding  year  in  the 
company's  60  years  of  involve- 
ment in  the  baby  business". 

According  to  the  company, 
Avent's  UK  sales  rose  30  per  cent, 
making  it  brand  leader  in  the 
£4 1.2m  baby  feed  accessory  mar- 


ket. Avent  has  a  24  per  cent  share 
of  the  sector. 

Avent's  exports  were  up  50  per 
cent  -  its  main  European  mar- 
kets are  France,  the  Benelux  and 
Norway. 

Cannon  Babysafe's  sales, 
meanwhile,  rose  61  per  cent  in 
the  UK.  It  says  they  were  spurred 
by  its  new  Safari  range. 

The  company  will  be  launching 
new  products  this  year  and 
expects  its  turnover  to  grow  by 
25  per  cent. 


Gehe  overhauls  Lloyds' board 


Gehe  has  appointed  new  mem 
bers  to  Lloyds  Chemists'  board 
following  last  week's  mass  resig- 
nation of  the  chain's  original 
directors. 

Lloyds'  newly-appointed  ex- 
ecutive directors  are:  Dieter 
Kammerer,  Gehe's  chairman;  Dr 
Karl  Gerhard  Eick,  the  German 
company's  finance  director;  Jur- 
gen  Ossenberg,  a  non-executive 
member  of  Gehe's  board;  Stefan 
Meister,  AAH's  group  finance 
director;  Michael  Major,  the 
managing  director  of  AAH  retail 
pharmacy;   and   David  Taylor, 


the  managing  director  of  AAH 
Pharmaceuticals. 

Michael  Ward,  formerly 
Lloyds'  group  managing  director, 
and  Martyn  Hardy,  the  chain's 
executive  director,  have  been  re\ 
appointed  on  Lloyds'  board  as' 
executive  directors. 

Gehe  received  resignations 
from  Allen  Lloyd,  the  chain's 
chairman;  Richard  Turner,  com- 
mercial director;  Jonathan  Fel- 
lows, group  finance  director;  and 
three  Lloyds'  non-executive 
directors,  Timothy  Brookes,  Siij 
Eric  Pountain  and  Gareth  Davies 


Medeva's  S2m  deal  with  Peptide  Therapeutics 


Medeva  will  earn  £2  million  from 
a  deal  it  has  arranged  with  Pep- 
tide Therapeutics  for  non- 
injectable  vaccines. 

Under  the  agreement,  Peptide 
will  pay  Medeva  £lm  for  the 
rights  to  develop  the  vaccines. 
The  latter  will  have  an  option  to 
market  any  vaccines  that  are 
developed.  Peptide  will  pay 
Medeva  a  further  Sim  to  carry 
out  certain  development  work 
over  two  years. 

Peptide  will  initially  develop 
vaccines  for  enterotoxigenic  E 


coli  (ETEC),  typhoid  anc 
intranasal  influenza.  The  vac 
cines  will  be  administered 
through  the  mouth  or  nose  anc' 
will  provide  protection  at 
mucosal  surfaces,  which  nori 
mally  carry  the  infections. 

Medeva,  meanwhile,  has  paic1 
£3m  for  a  2.5  per  cent  stake  ir 
Peptide.  The  company  paid  340]: 
per  share,  which  was  40  per  ceni 
more  than  Peptide's  price  at  thf 
time.  Peptide's  shares  rose  47.5p 
to  289p  at  the  news  and,  as  C&L 
went  to  press,  settled  at  278.5p 


Nutricia  closes  Milupa  HQ  in  Middlesex 


Nutricia  has  closed  Milupa's 
headquarters  in  Hillingdon,  Mid- 
dlesex, and  moved  30  employees 
to  Cow  &  Gate's  base  in  Trow- 
bridge, Wiltshire,  as  part  of  its 
plan  to  integrate  Milupa. 

However,  Nutricia  stresses 
that  Cow  &  Gate  and  Milupa  will 
be  run  as  separate  companies, 


and  that  each  company's  brands 
will  lie  promoted  separately. 

While  one  sales  force  will  sup 
port  both  companies'  brand; 
within  pharmacies,  there  will  bt 
separate  teams  to  deal  with  theii 
healthcare  interests.  Jeff  Halli 
well  has  been  appointed  as  mar 
keting  director  for  both  brands 


phr mist  £  nRiir.r.t<{T  1  ffrriiarv  iqq 


Appointments  £26  P.S.C.C.  +  VAT  minimum  3x1 
General  Classified  £24  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  James  Whitston  or  Claire 
Wilkins  Chemist  and  Druggist  (Classified), 


Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


APPOINTMENTS 


Pha 

Northwood  Hills/Pinne 


*Strong  Management  Capabilities 
'Organisational  Skills 
'Ability  to  Motivate  staff 
'Sound  Business  Acumen 

Attractive  Package  with  Excellent  Accommodation 
(if  required)  for  the  right  Professional. 

Send  C.V.  to  Anil  Patel  at  Dallas  Chemists,  67  High  Street 
Ruislip,  Middx  HA4  8JB  or  ring  0181  974  1792  (Eve) 


IRELAND 

The  opportunity  of  the  year 

Due  to  continued  expansion  we  are  now  recruiting  lor 
a  Manager  Pharmacist  in  the  Cork  area 
The  position  provides  the  following: 

*  Real  management  experience; 

+  Excellent  modern  working  conditions, 

*  Protessiona!  pharmacy  environment; 
+  Competitive  salary  and  terms; 

*  Subsidised  accommodation, 

*  Travel  allowance, 

*  Substantial  tax-tree  benefits  package 

So  il  you  are  thinking  of  returning  to  Ireland, 
now  is  the  time  to  do  so,  with  job  satisfaction 
guaranteed! 

Call  Pat  Durkin  now,  McSweeney  Group, 
413  Howlh  Road.  Raheny,  Dublin  5. 
Tel:  00353  1  8314341  Fax:  00353-1  8329839. 
Mobile  00353-88-537523 


KINGS  CROSS  NW1 

Manager  or  long  term  locum  required  as  soon 
as  possible  Our  unique  profit  share  scheme 

available  to  Ihe  right  applicant 
Please  contact  Mr  II.  Modi  MRPharmS, 
Jardines  (UK)  Ltd,  6.1  Dulverton  Drive. 
North  Fur/Ion,  Milton  Keynes  MK4  1EW. 
Telephone:  (01908)  506X2N  (day)  or 
(01908)  SX22S46  (evenings/weekends) 


CHINGFORD  E4 

Qualified  dispenser  required 

35  hours  -  5  day  week 
excellent  working  conditions. 

Immediate  start. 
Contact  Raymond  Benjamin 

0181  529  0696 


LONDON  W3 

Dispensing  Assistant  required 
for  pleasant  modern  pharmacy. 

Should  be  experienced 
all-rounder  with  knowledge  of 
medicine  counter. 
For  details 
Tel:  0181-74,'t  3887  (9  to  6pm] 


GLASGOW 

Pharmacist  manager  required  for  busy 
and  friendly  modern  pharmacy  in  the 
City  Centre  Must  be  patient,  focused 
and  committed  to  continuing 
education.  Salary  by  negotiation 

Apply  in  confidence  to 
Mr  A.  Mohammed,  MRPharmS, 

MCPP,  Abbey  Chemists, 
144  Trongate,  Glasgow  Gl  SEN. 


Leeds  17/ 
South  Birmingham 

Urgently  required  enthusiastic  managers  for 
our  two  branches.  Benefits  including: 

*  Salary  30K  to  reflect  commitment  and 
motivation. 

*  Excellent  supporting  staff 

*  Minimum  paperwork. 

Please  apply  to  Mrs  Tina  Clifford, 
The  Corner  House  Pharmacy,  8/9  The 
Corner  House,  Moortown,  Leeds  LS17  6LD 
or  telephone  0113  2686002 


WEST  SUSSEX 

Pharmacist  required  weekends 
and  evenings.  Hours  and  salary 
by  negotiation. 

Please  ring  01243  823034 
(daytime)  or  01703  619518  after 
7pm. 


Community  Pharmacy 
Clinical  Opportunity 


We  are  looking  for  Pharmacists  who  will  combine  the  traditional 
community  aspect  with  a  wider  role  developing  specific  patient  clinics. 
This  is  an  exciting  opportunity  -  all  levels  of  experience  will  be 
considered  -  an  enthusiasm  for  pharmacy  is  the  prime  requirement. 
For  further  details  call: 
Lincoln  Co-op  ((1522  538246  (daytime) 

Peter  MeCree  81673  860998  (evening) 

Alastair  Farquhar  01522  694514  (evening) 


LONDON  E13 

Dispensing/Shop 
Assistant  required  for  a 
pleasant  and  modern 
Pharmacy.  Must  hold 

driving  licence. 
Hours  by  arrangement. 

Tel:  0171  476  1326 
or  Eves  0181  500  7246 


COUNTY 
FERMANAGH 

Pharmacist  required.  Excellent 

supporting  staff.  Minimum 
paperwork.  Salary  negotiable. 
Apply  with  C.V.  to: 
M.T.  McGuinness  MPS 
Main  Street,  Belleek, 
County  Fermanagh 

Tel:  01  365  658218 


Bedale 

North  Yorkshire 

Pharmacist  required  from  March  1997 

No  paperwork  required.  Excellent 
supporting  staff  Four  weeks  holiday 
Salary  negotiable 
4  day  week  for  5  day  pay 
Please  telephone  Mr  or  Mrs 
Herdman  on  01677  422878  (day)  or 
0191  252  1282  (evenings) 


GLASGOW,  SOUTHSIDE 

Dispensing  Assistant  Required 

Approximately  20  hours  per  week, 
flexible,  tor  busy  independent 
pharmacy.  Excellent  support. 
Salary  negotiable. 
Apply  with  references 
TEL:  0141  637  1860 
eves  and  weekends 


Torbay 


Want  to  be  beside  the  sea? 

Pharmacist  manager  required  for  easily  run 
business  in  Paignton  town  centre-  Five  day 
week,  excellent  supporting  staff  and  little 
paperwork.  A  chance  to  use  your  initiative 
and  run  your  own  business  with  minimal 
interference  from  head  office  (as  part  of  a 
small  family  owned  group).  Salary  by 
negotiation.  Assistance  with  accommodation 
and  re-location  if  necessary.  Applications  in 
writing  please  to: 

David  Ellis  MRPharmS, 
Crossways  Pharmacy,  26/27  Crossways, 
Hyde  Road,  Paignton  TQ4  5BL 


SITUATIONS 
WANTED 


WIGAN  AREA 

Pharmacist/Manager  required  for  easily 
run  pharmacy,  five  day  week  Four  weeks 
annual  holiday,  minimum  paper  work, 
good  supporting  staff 

Please  apply  to  Mrs  C.  M.  Heaton, 

W.  A.  Sailer  (t'hemisl)  Ltd, 
7  [nee  Green  Lane,  Higher  Ince, 
Wigan  WN2  2AR. 
Tel:  01942  4945X4 


LOCUM 
AVAILABLE 

for  East  and  West  Sussex 

Due  to  cancellation  some 
weeks  now  available  in  1997. 
Call  Alan  Sharpe  on 
01444  257374 
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D  A  Y 


Dl" 

LEWIS 


SOUTH  NORWOOD  (SE25) 
SEVENOAKS  (KENT) 
HORSHAM  (W.  SUSSEX 

Rapidly  expanding  chain  requires 
manager  for  above  branches. 
Excellent  package  inc.  free 

medical  insurance. 
Relief  pharmacists  locums 
also  required 
Call  Rajesh  Patel 
0181  681  3355  (home) 
0181  689  2255  (office) 
Taybi  on 
01732  452452  (day) 
01732  771284  (evenings) 


COVENTRY 

Manager  or  regular  locum 
required. 

Contact  Mr  Dhaliwal  on 
01203  665272  (day)  or 
01203  410279  (eve). 


PHARMACY  MANAGER  OR 
LONG  TERM  LOCUM  REQUIRED 

for  small  group  of  chemists. 
Job  share  also  a  possibility. 
Minimum  paperwork  &  excellent 
supporting  staff. 
TEL:  01922  721660  (daytime) 


BUSINESS  WANTED 


DAY  LEWIS 

is  a  fast  expanding  chain  with  24  pharmacy  and  opticians  shops.  We 
wish  to  acquire  businesses  in  Berkshire,  Essex,  Kent,  Hampshire, 
Middlesex,  Surrey,  Sussex  and  the  Greater  London  area.  Please  write, 
telephone  or  fax  details  in  strictest  confidence. 

Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 
Fax:  0181  689  0076 


D  A  Y 

Dl" 


LEWIS 


SELLING  YOUR  PHARMACY? 

Moss  Chemists  are  a  subsidiary  of  UniChem  PLC, 
controlled  by  Pharmacists  with  a  positive  professional 
approach.  We  are  expanding  rapidly  and  wish  to  hear  of 
pharmacies  or  groups  of  pharmacies  for  sale  throughout  the 
UK  with  a  minimum  turnover  of  £500,000. 

Freeholds  purchased. 

Please  write  or  telephone: 

Malcolm  Bayly  or  Andrew  Lane,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD. 
Tel:  0181  890  9333 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  25%+VAT  -  Assura 
Coloplast  2825  maxi  open  opaque 
50mm  (exp  12/00)  4  boxes.  Tel:  01484 
717984. 

TRADE  LESS  30%+VAT+POSTAGE  - 

Durogesic  25,  Albustix  3  (exp  6/97), 
Colven  (exp  4/97),  Cocois  lOOg  (exp 
3/97),  Daktarin  oral  80g  (exp  7/99). 
Tel:  0161  485  3155. 

TRADE  LESS  35%  +VAT+ POSTAGE  - 
1  single  Suprecur  nasal  spray  (exp 
8/97),  8  single  Suprefact  nasal  spray 
(exp  5/97).  Trade  less  20%+  VAT+ 
postage  -  3  14x8  Becloforte  diskhaler 
400mcg  (exp  11/97),  14  Metrodin  75iu 
HP  (exp  8/97),  15  Pergonal  75iu  (exp 
8/97).  Tel:  0171  228  1821. 

TRADE  LESS  30%+VAT+POSTAGE  - 
40x28  Slozem  240mg  capsules  (exp 
7/97).  Tel:  0181  519  6710. 


TRADE  LESS  30%+VAT  -  10  Nova  T 
Scheming,  6x5  amps  Gentamicin  inj 
80mg/2ml.  Tel:  017  1  272  3967. 

TRADE  LESS  25% +VAT+ POSTAGE  - 

Zydol  caps/Zydol  SR  tabs.  Trade  less 
30%  -  Lasikal  tabs,  Megace  40mg  tabs. 
Tel:  0181  539  1805. 

TRADE  LESS  30%+VAT+POSTAGE  - 
96  Loron  400mg  caps,  Buspar  lOmg 
tabs,  Fenopron  300mg  tabs,  Supref- 
act nasal  spray  (7/97),  3x500  Amytal 
50mg  tabs.  Trade  less  50%  -  Pronestyl 
tabs,  Fluphenazine  cone  50mg/0.5ml 
amps.  Tel:  0181  788  3053. 

TRADE  LESS  30%+VAT  -  Eprex 
4000iu  pre-fill  x  y6  (exp  12/97), 
Recormon  5000  vials  x  20.  Tel:  01455 
552692. 

TRADE  LESS  20%+VAT+POSTAGE  - 

Atrovent  neb  250mcg,  Flixotide 
accuhaler,  Tilade  inhaler,  Aerolin 
auto  medihaler,  Fragmin  500m  amp, 
Uriplan  Simpla  Wallace  leg  bags, 


LOCUMS 


We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  bookin 
NATIONWIDE! 


•  Provided  by  experienced  staff. 

•  Locum  bone-fides  checked. 

•  A  mobile  &  motivated  locum  p 

•  NATIONWIDE  COVERAGE. 

•  Pharmacist  staff  to  deal  with 
technical  issues. 

LEAVE  THE  WORRY  TO  U 


Bitotiitghm  0121-233  0233 
Nwcaitk  0191-233  0506 
MamsiutU  0161-766  4013 
SkbffiM  0114-2699  937 
EdiduAqk  0131-229  0900 
Ctvtdiff  01222  549174 
LmU  01892  515963 
Exete*       01392  422244 


Are  you  out  on  a  limb... literally? 

Do  you  need  locum  cover  in... Exeter? 
or  maybe... Lowestoft,  Swansea,  Folkestone, 
Grimsby  etc? 
Ring  GUARANTEED  LOCUMS  for 
guaranteed  cover  on 

01484  531661/0468  220833 


SATURDAY  LOCUM 

(l-6pm)  for  Hampstead, 
London  NW3 
Some  flexibility  helpful. 
Competitive  salary. 

Please  call 
0171  435  0587  (day) 
0171  281  7352  (evening) 


FRANK  G.MAY  &SON 

LOCUMS  URGENTLY  NEEDED 
IN  KENT  AND  SUSSEX 

★  Efficient  personal  service 

★  Available  24  hours 

★  Odd  days/long  or  short  term 

Ring  Keith  or  Stella  May 
Maidstone  (01622)  754427 


SELF-EMPLOYED 
LOCUMS 

*  Are  you  familiar  with  self-assessment 
rules  starting  from  April  1996? 

*  Qualified  Accountant  provides  a  full 
accountancy/tax  service  for 
reasonable  rates. 

Tel:  0181  908  5006 


¥ 


irect  Locums 

URGEMT!  LOCUMS  NEEDE0  FOR 
HULL/MIDLANDS/KENT 
NATIONWIDE  COVERAGE!! 

Call  0973  755  556/0956  504  291 
0181  875  0707/01895  622665 


Isopto  carpine  3%  eye  drops.  Tel: 
0171  387  9585. 
TRADE  LESS  25%+VAT+POSTAGE  - 

5x10  Convatec  S270,  5x10  Convatec 
stomahesive  flanges  S240,  3x50  Con- 
vatec softwire  ties,  1  Convatec  S210 
belt,  1  Duovent  inhaler.  Tel:  0181  428 
4373. 

TRADE  LESS  50%+VAT  -  Flixotide 
disk  50mcg  (exp  3/97),  Penbritin 
500mg  inj  (exp  1/99),  4  Hypurin  iso- 
phane  4x10ml  (exp  6/97),  100 
Tnptafen  (exp  5/99).  Trade  less  40%  - 
3x10  Conveen  5062,  3x109  Conveen 
5151,  1x30  conveen  5135,  2x30  con- 
veen 5210,  2x10  Impression  C  3262. 
Tel:  0181  800  4876. 

TRADE  LESS  30%+VAT  -  Aacol  tabs, 
Hexopal  tabs,  Aspav  tabs,  Rheumox 
600  mg,  Septrin  tabs,  Imunovir  tabs, 
Myambutol  400mg  tabs,  Premarin 


2.5mg  tabs,  Zantac  eff  150mg,  "Iran- 
date  200mg  tabs,  Fragmin  5000iu, 
Haldol  10mg/2ml.  Tel:  0115  978  5744. 

TRADE  LESS  35%+VAT  -  7  Lomexin 
pessary  600mg  (exp  1/98),  7  Lomexin 
pessary  200mg  (exp  1/98),  1x60 
Nuelin  SA  175mg  (exp  2/99).  Trade 
less  50%  -  30  Netelast  bandage  60cm. 
Tel:  0181  521  5471. 

TRADE   LESS   30%+VAT   -   2x500|  ■ 
Kemadrin  5mg  (exp  2001).  Trade  less 
20%+VAT  -  Neurontin  100x300mg. 
Tel/fax:  01322  556356. 

TRADE  LESS  30%+VAT  -  28  Accupro 
lOmg  (exp  6/97),  2x28  Bambec  20mg, 
100  Buspar  5mg,  100  Depixol  3mg, 
1x100  Inderetic  (exp  6/97),  1x28 
Innozide  (exp  6/97),  1x28  Innozide 
(exp  6/97),  2x60  Nuelin  175mg,  1x100 
Sinemet  275mg,  2x84  Surgam  200. 
Tel:  01429  863504. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 


COMPUTER  SYSTEMS 


PRODUCTS  AND  SERVICES 


^L~Ui<jLc(2  ill: 

The  Professional 
Pharmacists' 
Most  Trusted 
&  Effective 
Systems  promoted 

jiyyi 
Innl 

HADLEY  HUTT 

COMPUTING 

Tel.01905  795335 

of  Hadley  Hutt's 

Electronic  Point-of-Sale 
&  Patient  Medication 
Record  Systems... 

POSHH  Checkout  &  PILLS 

freepost  WR722  Worcester  WR9  9RB 

INSURANCE 


SHOP  &  CONTENTS 
INSURANCE? 

Why  pay  more  than  you  need  to? 

♦  Stock  and  Contents 

♦  Employers  Liability 

♦  Glass 

♦  Business  Interruption 


♦  Instalment 
Plan 
available 


01 71 -628  3939 

For  an  immediate  quotation 

SAVE  £££'s 


/  used  to  be  insured  by  another  Despite  paying  much  lower 

well  known  pharmacy  insurer,  premiums,  the  service  has  been 

but  since  joining  the  PI  A  scheme  excellent  and  the  claims  that  I 

two  years  ago  my  premiums  have  have  had,  have  been  dealt  with 

almost  halved.  very  promptly. 

Mr  Cohen  Mr  Myers 

Leeds  Sheffield 


THE  PHARMACY  INSURANCE  AGENCY 


SPECIALS  SERVICE 


SPECIALISTS  IN 

UNLICENSED 

MEDICINES 


PHARMACEUTICALS  LTD 


OXFORD  PHARMACEUTICALS  LTD  "Specials  Service" 

can  provide  a  wide  range  of  unlicensed  medicines,  mosr  of  which  are 
manufactured  under  our  own  label.  We  offer  a  personal  service  to 
our  customers,  competitive  prices  with  no  minimum  order  charge. 


TELEPHONE  0181  861  0788 


FACSIMILE  0181  427  1994 


OMRx 

HOW 

to  INCREASE  your  PROFIT 
without 
INCREASING  your  Turnover? 

For  further  Details  On  a 

"New  Dealr 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hinclocha.  BPharm.MR  PharmS.FinstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

UK'S  fastest  growing 
buying  network  of  nearly 
1000  independent 
pharmacists 

*  join  us  now  * 


Wish  to  become  a  member?     Nucare  pic 

Please  contact  us  Today.  447  Kenton  Road 

M,!|  |,  ,u 

Middlesex  HA3  0XY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


N 


ucare. 
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PRODUCTS  AND  SERVICES 


■  7  / 


Minubauren  ot  Special 


Phcnnftcculfcal  Product*. 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  the  special 
professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE 

Contact  Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 
For  sterile,  non-sterile  and  assembled  specials,  clinical  trials 
supplies  and  a  Iree  help  line. 


COIN  OPERATED  WEIGHING  SCALES 

NATIONAL  SERVICE 
PROFIT  SHARING  SCHEME 
INSTALLED  FREE 

It  has  to  be 

W.S.GL 

Freephone  0500  826380 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


TRADE  LESS  20%+VAT+P&P  -  Bone- 
fos  800mg  x  29  (exp  5.98),  Algtec  tab 
3x30  (8/97),  Acnisal  177ml  (exp  5/97), 
Megace  160mg  x  22  (exp  9/97)  Tel: 
01737  813251. 

TRADE  LESS  50%  OR  MORE+  VAT+ 
POSTAGE  -  500ml  Baltar  shampoo 
60ml  Regaine.  Tel:  01986  834900. 

TRADE  LESS  20%+VAT  -  10  Iodosorb 
4xl0g  oint,  10  Picolax  sachets,  30 
Tarcortin  cream,  20  Canesten  40ml 
spray,  10  Fenbid  spansule  caps,  40 
Norgalax  micro-Enema  Tel:  01582 
712708. 

TRADE  LESS  15%+VAT  -  Eprex  4000 
vials  xl2  supplied  in  original  cool 
box.  Tel:  0181-785  3016. 

TRADE  LESS  40% +VAT+ POSTAGE  - 

1x5ml  Loceryl  nail  lacquer,  70  Pyro- 
gastone  tabs,  Sandimmun  50mgxl8, 
56  Lamictal  lOOmg  (exp  3/97),  20 
Meptid  200mg  (exp  3/97),  70  Fortral 
50mg  (exp  4/97),  30  Monotrim  200mg 


(exp  4/97),  52  De-Noltabs  120mg  (exp 
5/97).  Tel:  0181-684  1352. 

TRADE  LESS  60%+VAT+POSTAGE  - 
Fungilin  Oral  tabs  lOOmg,  Fungihn 
lozenges  lOmg,  trade  less  50%+  vat+ 
postage  -  Aldactone  lOOmg,  Deca- 
dron  2ml  ink  3.3mg/ml,  Dansac 
unique  2-55  ref  555-35,  Dansac  unique 
2-55  ref  502-55,  Locoid  lotion,  trade 
less  30%+vat+postage  Daonil  tabs 
5mg,  Dolobid  500mg,  Nimodipine 
tabs  30mg,  Osmolite  Jevity,  trade  less 
25%+vat+postage  -  Motilium  supposi- 
tories 30mg,  trade  '.ess  20%+  vat+ 
postage  Insulin  Lentard  mc.  Tel: 
01923  825753. 

TRADE  LESS  15%+VAT  -  Eucardic 
12.5  3x28,  Adizem  60  1x100,  trade 
less  50%  -  Easidex  50mg  5x100,  trade 
less  10%  -  Thick  &  Easy  4x225gm 
security  mirror  with  fitting  brand 
new  55m  diameter.  Trade  less  30%  - 
ASPAV  only  £50.  Tel:  0171-609  0439. 


medielite  pie 

TEL:  0181-841  4144 

FAX:  0181  841  8390 

JANUARY/FEBRUARY 
1997  SPECIAL 


KODAK  GOLD  FILM     next  %  off  new 


PRICE 

TRADE 

GA  135x24  EXPS(IOOASA) 

1.48 

48% 

GA  135x36  EXPS(IOOASA) 

1.90 

46% 

GB  135x24  EXPS(200ASA) 

1.79 

37% 

GB  135x36  EXPS  (200ASA) 

2.26 

36% 

GC  135x24  EXPS  (400ASA) 

2.21 

22% 

GC  135x36  EXPS  (400ASA) 

2.76 

22% 

KODAK  FUN  CAMERA 

3.19 

E&OE  -  GOODS  SUBJECT  TO  AVAILABILITY 
MEDIELITE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  16&17  BELVUE  ROAD 
NORTHOLT,  MIDDX  UB5  5QQ 
TEL:  0181  841 4144  FAX:  0181  841  8?90 


FOR  C&D  CLASSIFIED 
CALL  JAMES  OR  CLAIRE 
ON  01732  377222 


TRADE  LESS  50%+ VAT  -  2x50 
Blemix  lOOmg  (exp  11/97),  Fefol-Z 
(exp  3/97),  30  Megace  160mg  (exp 
5/97),  60  Lodine  200mg  (exp  12/97). 
Tel:  01371  830260. 

TRADE  LESS  25%+VAT+P&P  - 
Sandimmun  25mg,  50mg,  lOOmg, 
Welland  FS1  710,  Biotrol  32-870.  Tel: 
0191  528  4444. 

TRADE  LESS  30%+VAT  -  Cymevene 
(Ganciclovir)  1x84  (exp  11/98).  Tel: 
0171  837  5753. 

TRADE  LESS  30%+VAT  -  5x30 
Sandimmun  25mg,  3x30  Sandimmun 
lOOmg.  Tel:  01 18  987  2850. 

TRADE  LESS  20%+VAT  -  1x84  Droge- 
nil  (exp  8/00),  6x1006  Locoid  cream 
(exp  1/99).  Tel:  01793  495499. 

TRADE  LESS  30%+VAT  -  1x5  Sando- 
statin  500mcg/ml  (exp  10/97),  6 
Saizen  lOiu  (exp  10/97),  1  Saizen  4iu 
(exp  1/98).  Tel:  0181  458  1894. 

TRADE  LESS  40% +VAT+POSTAGE  - 
2x20  Corlan  2.5mg  pellets  (exp  5/97), 
12  Fungihn  lOmg  loz  (exp  5/97),  10 
Accupro  tabs  (exp  7/97),  12  Minitran 
10  patches  (exp  7/97),  106  Antabuse 
200mg  (exp  7/97),  100  Epanutin  25mg 
(exp  7/97).  Tel:  0181  684  1352. 

TRADE  LESS  25%+VAT  -  6x20  Pulmi- 


cort  0.5/ml  respules,  2x84  Drogenil 
tabs.  Tel:  0151  420  7220. 

FOR  SALE 

SECURIT  MIRROR  -  £50,  one  counter 
shopfitting  £150,  plus  postage  or 
buyer  collects.  Tel:  01322  556356. 

FUJI  COMPACT  II  -  Mini  lab.  Perfect 
condition,  highest  offer  secures.  Tel: 
0181  845  9522  OR  0973  324306. 

OXYGEN  HEAD  SET  -  Old  but  works, 
£25.  Tel:  0181  989  0070. 

QUALITY  SHOP  FITTINGS  50ftxl4ft, 
perfume  cabinets,  counter  shelves, 
backboards,  lighting,  susp  ceiling, 
photos  available.  Tel:  01628  22093. 

MINILAB  -  Oriental  Mini  2,  for  sale  by 
transfer  of  lease,  no  premium 
required.  Tel:  01703  869820  evenings. 

PHOTO-ME  -Imager  135RA  1-hour 
photo  processor  in  working  order. 
SI  1,950  +  VAT.  Tel:  0973  238262. 

WANTED 

DISPENSING  SCALE  -  Martindale, 
spatulas  etc.  Tel:  01708  343087. 

TENVATE  DOSPAN  TABS  -  Tel:  01604 
20008. 
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SHOPFITTINGS 


BESTWAYS 
SHOPFRONTS  &  SHUTTER 


Specialists  in  shopfronts, 
shutters  and  security  grills 

Contact  Bal  Johal 
Tel:  0181  577  9369 
Mobile  0378  478141 


the  key  to 
solve  your  pharmacy 

problems 

•  comprehensive  service  "  Part  or  'ul1  re"ts 

•  competitive  quotations  •  free  advice       •  budgets 

write/telephone,  frederick  moore,  39  cooks  meadow 
edlesborough,  beds  Iu6  2rp  a  01 525  222526 


name  &  address 


PRODUCTS  AND  SERVICES 


^ftv  Soabar 

Manufacturers  of  Hi^h  Quality  Labels  and  Tags 
Full  Range  of  Label  Overprinters  to  suit  your  needs 
The  Latest  Windows  Based  Dynamic  LabelCraft  Software 
Soabar 

7  Ashville  Way,  Whetstone,  Leicester  LE8  6NU 
Tel:  0116  284  1406  Fax:  01 16  275  0097 


DOLLAR  RAE  FITTINGS 

6.T"  secondhand,  lull  in  immaculate  condition  including 
shelves,  backing  and  two  locked  glass  display  cabinets. 
Brown-mustard  display. 
Offers  and  buyer  to  collect 
TEL:  01463  233349 


BUSINESS  FOR  SALE 


VETERINARY  SERVICES 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

SPECIAL  OFFERS: 
I'yratapi'  I*  Hurst' Wormer 

Buy  2  outers  and  receive  2  Panacur  Equine  Guard  free 
Tt'lmin  Granules  Horse  Wurnur 
Special  Discount  for  short  dated  stock       Buy  5,  get  5  Free 
Extra  Discount  available  on  lln/k  Purchases 
Starter  Pack  and  Planagrams  Available,  Please  a\k  for  details. 
TEL:  0800  387348 
3rian  G.  Spencer  Ltd.  Manor  House,  Merlin  Way,  Ilkeston,  Derbyshire  DE7  4RA 


ALLIANCE  VALUERS  &  STOCKTAKERS 

Telephone  (01423)  508172 


CORNWALL 

NEW  INSTRUCTION.  Retirement  sale  of  un- 
opposed pharmacy  in  charming  coastal  village  Turnover 
in  year  to  date  approic  £456,000  GP  over  27%,  NHS 
items  3,013  per  month  Large  leasehold  property  with 
sub-let  potential  Price  on  application 

SOUTH  DEVON 

NEW  INSTRUCTION.  F.«tremely  attractive 
pharmacy  in  pleasant  neighbourhood  of  coastal  town 
Turnover  £326,000  NHS  items  2,260  per  month 
Spacious,  well  presented  property  available  on  new 
lease  or  freehold  with  living  accom  (currently  providing 
investment  income)  if  preferred  A  highly  profitable 
concern  Offers  invited  around  £110,000  for  GW/Fi* 
plus  SAV 


BRADFORD 

Suburban  pharmacy  with  prominent  main  road  frontage 
T/O  FYE  July  96  £271,990  under  management  NHS 
items  2.025  per  month  Very  low  overheads  New 
council  lease  agreed  A  highly  profitable  concern  Offers 
around  £65,000  for  GW/Fix  plus  SAV 


LOOKING  TO  PURCHASE? 


for  rel 


:ase  this  month  If  you  ; 
i  quality  pharmacy,  please 
We  sell  pharmacies  throt 


:  looking  to 
sgister  your 
out  the  UK 


MID  ESSEX 

Pharmacy  for  sale  in  a  developing  town  1 5  miles  from 
Ml  1  &  M25.  Adjacent  to  seven  doctors.  Prescriptions 
average  4000+  per  month.  T.O.  £450K 

For  further  information  call  Robert  Glithero  on 
Tel:  0161  477  9045 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname  . .  . 
First  names . 


Address 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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Never  too  old  for  a  Challenge 


Retired  pharmacist  Ida  Staples, 
72,  became  the  oldest-ever  con- 
tender to  appear  on  BBC  televi- 
sion's 'University  Challenge',  last 
Monday. 

This  was  not  the  only  record  to 
be  broken  on  the  night.  Her  team, 
the  Open  University,  beat  the 


University  of  Wales  by  395  points 
to  85,  the  best  score  on  the  pro- 
gramme since  it  began. 

Ms  Staples  is  studying  for  a 
third  degree  in  earth  sciences, 
and  is  a  dedicated  'mature  stu- 
dent'. She  has  already  completed 
an  Open  University  arts  degree. 


She  enjoys  travelling,  doing 
quizzes  and  the  Times  newspa- 
per's 'Times  Two'  crossword 
every  morning. 

Naturally,  she  likes  watching 
television  quiz  shows,  favourites 
of  hers  being  'Mastermind'  and 
'Fifteen  to  One'. 


Harmony,  the  gargling  horse  from  TCP's  television  advertising 
campaign,  and  Christa  Hughes.  'Britain's  greatest  gargler',  starred  in 
the  launch  of  the  fourth  National  Gargling  Week,  outside  the  Albert 
Hall  in  London  last  Monday 

Pharmacy  cover-up  set  in  concrete 


Staff  at  Moss  Chemist,  Kings- 
thorpe,  Northampton,  have 
learned  that  the  grass  is  not 
always  greener  on  the  other  site, 
following  a  brief  encounter  with 
builders. 

Anglian  Water  had  identified  a 
blockage  in  one  of  its  sewer 
pipes,  and  to  clear  it  required 
access  via  a  cover  in  the  phar- 
macy. Unfortunately,  the  spot 
where  the  cover  had  been  was 
sealed  over  by  several  inches  of 
cement, 

With  a  little  help  from  a  shop 
layout  map,  drawn  up  by  phar- 


macist Ruth  Phillpott,  and  some 
tentative  hammer-tapping,  the 
workmen  were  able  to  locate  the 
cover.  Customers  had  to  negoti- 
ate the  specially-installed  cone 
diversion  as  workmen  unblocked 
the  pipe. 

They  also  cut  through  the 
power  supply  which  resulted  in  a 
cloud  of  bluish  smoke,  said 
locum  pharmacist  Joanne 
Loasby.  "I  invited  them  around  to 
the  shop,  but  when  I  realised  that 
they  were  going  to  drill  into  the 
sewer,  I  knew  I  had  made  a  mis- 
take," she  said. 


OBITUARY 


William  Victor  Burton  MRPharmS. 
Qualified  in  1928.  Died  January  16, 
1997,  after  a  long  illness. 

W  F  Patterson  FRPharmS, 
regional  communications  offi- 
cer, Sherwood  region,  writes: 
"Bill  was  a  former  chairman  of 
the  Sheffield  Branch  of  the  Royal 
Pharmaceutical  Society,  and  for 
his  years  of  service  was  given  the 
title  of  honorary  past-president 
by  his  local  colleagues. 


"For  a  number  of  years,  he  was 
truly  a  family  chemist,  with  his 
own  businesses  firstly  in  Atter- 
cliffe  and  then  in  Totley. 

"He  was  respected  profession- 
ally and  socially  as  a  very  caring 
person,  a  Rotarian  and  also  as 
someone  who  gave  out  sound 
advice. 

"His  wife,  Win,  passed  away  at 
the  end  of  last  year.  They  had  no 
children." 


Our  man  Flint's  stint 
as  a  Saturday  boy 


A  clean  sweep  for  Geoff  Flint 

Geoff  Flint,  United  Norwest  Co- 
op's healthcare  controller,  found 
himself  cleaning  windows  and 
brushing  floors  as  part  of  his 
stand-in  role  as  Saturday  boy  at 
the  Co-op  pharmacy  in  Bispham, 
Lancashire,  after  the  regular 
pharmacy  manager  and  his  team 
were  given  a  prize  day  off. 

Pharmacist  Umesh  Dholakia 
and  his  staff  were  judged  to  have 
achieved  the  best  standards  of  all 
the  group's  54  stores  during  the 
pre-Christmas  period. 

As  a  reward,  the  staff  were 
given  the  day  off,  picked  up  in  a 
limousine  and  taken  to  a  restau- 
rant. This  was  followed  by  some 
night-clubbing  in  Preston  and  a 
limousine  drop-off  at  3.00am  the 
following  morning. 

Meanwhile,  pharmacist  John 
Nuttall,  the  group's  operations 
manager,  and  Steve  Shaw,  the 
professional  development  man- 
ager, joined  Mr  Flint  and  took 
over  the  roles  of  dispensing  tech- 
nician and  pharmacy  manager. 


APPOINTMENTS 


John  Plant  joins  the  C&D  team 

Chemist  &  Druggisthas  a  newface 
on  its  editorial  team.  John  Plant, 
25,  is  a  hospital-trained  pharm- 
acist who  has  spent  some  time 
locuming  in  community  pharmacy. 
Shortly  before  joining  C&D,  he 
spent  six  months  in  South  America 
teaching  English. 

The  Boots  Company  has  appointed 
David  Kneale  to  the  new  post  of! 
managing  director,  international 
retail  development.  He  has 
responsibility  for  trial  stores  in 
Thailand,  the  Netherlands  and; 
Japan. 

Vanguard  Medica  has  made  four 
appointments.  Dr  Sally  Waterman 

becomes  head  of  project  man-| 
agement.  She  joined  the  company 
in  1995  as  scientific  operations: 
manager.  Jane  Restorick  takes  on 
the  role  of  clinical  operations; 
manager.  Her  previous  experience 
includes   clinical   research  at 
Fujisawa  in  the  UK.  Peter  Bucham 
becomes  drug  metabolism  andji 
pharmacokinetics  manager.  He 
has  24  years'  experience  in  the 
pharmaceutical  industry.  Diane 
McBay,  who  has  nine  years' 
experience  working  at  Smithklinej ; 
Beecham,  has  joined  as  pre-i 
clinical  development  associate. 
Jennifer  Blondel  has  become 
naturopathic      consultant     a  I 
Blackmores,    the  naturopathic; 
health  and  beauty  company.  Kattji 
Millington  has  been  appointetji 
practitioner  services  manager.  I 
Genome  Therapeutics  Corporation 
has  announced  that  Nikolai  Kleij 
has  joined  the  company  as  head  oj 
functional  genomics.  He  wa) 
previously  at  the  Bristol-Myerj  ] 
Squibb  pharmaceutical  researclj 
institute. 

Seton  has  appointed  Rod  Seller 
to  its  board  of  directors  as  a  non 
executive  director  from  March  1 
Mr  Sellers,  a  chartered  ac 
countant,  has  been  an  executiv 
director  of  British  Vita  for  over  2 
years. 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storan 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduct  ion  in  information  storage  and  retrieval  systems.  Mill'j 
Freeman  pic  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at.  Miller  Freeman  plj 
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P  Pharmacy 


A  Age 


A  Conference  on  putting 
Pharmacy  First  in  Customer 

Healthcare 

February  27th  &  28th  !  997 
Royal  Pharmaceutical  Society, 
Lambeth,  London 


Pharmacy  has  set  itself  an  agenda  for  change  which  involves 
forging  better  working  relationships  with  other  health 
professions  and  the  pharmaceutical  industry  to  provide  the 
best  in  customer  healthcare.  Sixteen  leading  speakers  will 
chart  progress,  debate  the  issues  and  set  shared  goals 
while  parallel  workshops  will  give  industry  a  chance  for  a 
personal  but  private  view  from  leading  pharmacists. 


Thursday,  February  27 
I  9.00  -  9.30  Registration 
i  9.30  -  9.35  Conference  opens 
-chairman  John  Skefton 

9.35  -  9.40  First  session  opens 
-chairman,  C&D  editor  Patrick  Grice 

9.40-10.05 
Ann  Lewis  -  The  new  age  as  we  see  it 

10.05-10.30 
John  D'Arcy  -  The  new  age  in  practice 

10.30  -  10.55  Waily  Dove 
-  The  new  age;  for  love  or  money 

10.  55  -  1 1. 10  Question  time 
Ml. 10-  11.30  Coffee 

1 1.  30  -  1 1.55  Terry  Maguire 
The  new  age;  a  view  from  across 

the  water 

•11.55  -  12.20  Graham  Phillips 
Playing  PIANA  my  way 

12.20  -  12.30  Question  time 
12.30-14.00 


Afternoon  session 

14.  00  -  14.05  Conference  chairman 

-  John  Skelton 

14.  05  -  14.10  Second  session  opens 
-chairman  Dr  Patrick  Kerrigan,  Pulse 

14.10  -  14.35  Sue  Thomas  -  Can 
pharmacists  and  nurses  make  care  better? 

14.35  -  15.00  George  Ray 

-  Sourcing  the  right  medicines  for  patients 

15.00  -  15.25  Guy  Howland  -  The 
patients'  perspective  on  pharmacy  and  its 
fellow  health  professionals 

15.25  -  15.35  Question  time 

15.35  -15.50  Tea 

15.50-  16.15  Alaster  Rutherford 

-  Taking  local'  medicines  professionally 
I  16.15  -  16.40  Peter  Curphey 

-  Pharmacy  in  local  practice 

16.40  -  16.55  Question  time 
16.55-  17.00 
Session  chairman  closes 

Dinner  7  for  7.30pm 
Royal  Pharmaceutical  Society 


Friday,  February  28 
9.00-9.30  Registration 
9.30  -  9.40  Third  session  opens 

-  chairman  John  Skelton 

9.40  -  10.05  Michael  Bailey 

-  Pharmacists;  ethical  agents  for  change 

10.05  -  10.30  Paul  Stanton 

-  Professional  business  0TC 

10.30  -  10.55  Terry  Norns 

-  Wholesaling;  providing  the  vital  link 

10.55  -  11.10  Question  time 
11.10-  11.25  Coffee 
11.25  -  1 1.50  Sheila  Kelly 

-  0TC  medicines;  everyday  cures  for  the 
common  man 

1 1.50  -  12.15  Ian  Carruthers 

-  Dealing  in  health 

12.15-  12.40  Ian  Caldwell  - 
Ways  forward  in  partnership; 
the  president's  view 

12.40  -  12.55  Questions 
?  12.55  -  1.00  Chair  closes 
m  LUNCH  13.00-  14.30 

Workshops  14.30-  17.00 


)ate:  Feb  27  -  28,1997 
fenue:  Royal  Pharmaceutical  Society, 
Lambeth  High  Street,  London  SEI 7JN 
ee:  £625.00  (Plus  VAT) 
OTAL  £734.38  per  delegate 

low  to  book: 

Post  the  completed  form  together  with 
)ur  cheque  made  payable  to 
iller  Freeman  pic  to: 
mthia  Anderson  Doble 
larmacy  Special  Projects 
iller  Freeman  pic,  Miller  Freeman  House, 
>vereign  Way,  Tonbrtdge  TN9 IRW 

Telephone  on  01732  364422  ext  2269 

reserve  your  place. 

Fax  the  completed  form  to 


01732  361534  to  secure  your  place  and 
then  post  a  copy  of  the  form  together  with 
your  cheque. 

If  sending  a  cheque  under  a  separate 
cover'please  mark  it  clearly  with 
delegate's  name. 

Booking  conditions 
! .  Confirmation. 

A  letter  will  be  sent  on  receipt  of  booking. 
2  Cancellation. 

If  you  cancel  after  February  12  there  will 
be  no  refund  of  your  conference  fee;  if 
before  there  will  be  a  cancellation  fee  of 
£125.00  plus  VAT.  Substitutes  are  allowed 
at  any  time  providing  we  have  written 
advice.  It  may  be  necessary  for  reasons 


beyond  the  control  of  the  organisers  to 
alter  the  content  or  timings. 

3.  Accommodation. 

There  are  a  limited  number  of  hotel  rooms 
at  the  nearby  Novotel  and  The  Royal 
Westminster  Hotel  available  for  the 
February  26-27.  If  you  would  like  to  take 
advantage  of  the  special  rates  available 
let  us  know  and  we  can  reserve  a  place  for 
you.  You  must  settle  your  own  account. 

4.  Workshops. 

Would  you  like  to  take  part  in  the 
workshops  -  each  session  lasts  2  hours  - 
and  costs  £1,250.00  for  six  company 
delegates? 

Contact  Cynthia  Anderson  Doble 
at  Miller  Freeman  pic. 


CHEMIST&  |  ■  , 
DRUGGIST 

A  Chemist  &  Druggist/  Pulse  Conference  with  Workshops 


Registration  form 

Please  copy  this  form  for  any  colleagues  who  may  attend 

Mr/Mrs/Ms  

First  Name  

Surname  

Position 


|  Company 

Nature  of  business 


1 


Address 


Postcode 


Telephone 


Fax 


|  Signature 


Date 


§  2  days  including  lunches  &  dinner 
£625.00  (plus  VAT)  Total  £734.38 

|  First  day  including  lunch 
£475.00  (plus  VAT)  Total  £558.13 
First  day  including  lunch  &  dinner 
£525.00  (plus  VAT)  Total  £612.88 

|  Second  day  including  lunch 
£325.00  (plus  VAT)  Total  £381.88 

1  Dinner  only 

£75.00  (plus  VAT)  Total  £88.13 

1  Total  value  of  cheque  enclosed 


Expiry  date 
1  Name  on  card 
|  Signatu 


IT- 


s 

I 
1 
f 

 I 


Payment 

I  enclose  a  cheque  made  payable  to  Miller  Freeman  pic 
L  (including  VAT) 

Please  debit  my  Credit  Card  for  £  (inc  VAT) 

(Tick  appropriate  box) 

Access  J  Visa  _l  Amex  J  Diners  □ 
Card  No 


•  ••••••••••••••• 


V 


azuka 
that  verruca 


A  bullseye  for  Bazuka 


Bazuka  Gel  has  taken  the  verruca/wart 
market  by  storm,  soaring  to  brand  leadership 
within  months  of  its  launch. 

With  its  clinically  proven  prescription 
heritage  Bazuka  offers  simple,  effective 
treatment  for  verrucas,  warts,  corns  and 
calluses.  It  dries  to  form  a  unique,  water- 
resistant  protective  barrier  designed  to 
help  inhibit  the  spread  of  the  verruca/wart 
infection,  without  the  need  for  plasters. 

And  with  continued  heavyweight  national 
press,  radio  and  TV  support,  Bazuka  sales 
will  go  from  strength  to  strength.  Be  sure 
to  keep  up  with  demand! 


For  the  treatment 
of  verrucas,  warts, 
corns  and  calluses 

■  Uniquely  formulated,  clinically  proven  treatment 

■  Dries  to  form  a  water-resistant,  protective  barrier 

■  Designed  to  inhibit  spread  of  the  verruca/wart  infection 

■  No  plasters  necessary  ■  Simple,  once-daily  application 


bazuka;", 

for  the  treatment  of  verrucas,  warts,  corns  and  cal 

Complete  treatment  kit  with  special. 


T bazuka 
lor  the  treatment  oi  verrucas,  warts,  corns  anil  c 

salicylic  acid,  lactic  acid 


FORMS  A  WATER-RESISTANT  BARRIER  -  NO  NEED  FOR  PLASTERS 


BAZUKA  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd  ,  Hitchm,  SG4  7QR.  UK  Distributed  by  DDD  Ltd  ,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK  Active  Ingredients: 
Salicylic  Acid  BP  12  0%  w/w,  Lactic  Acid  BP  4  0%  w/w  Also  contains  Camphor  BP,  Pyroxylin  BP.  Ethanol  (96%)  BP,  Ethyl  Acetate  Indications:  For  the  treatment  of  verrucas,  warts,  corns  and  calluses 
Directions  lor  adults,  including  the  elderly,  and  children:  Apply  one  or  two  drops  to  the  lesion  and  allow  to  dry  to  form  a  small  white  patch  The  following  day,  carefully  peel  or  pick  off  the  dried  patch, 
and  apply  fresh  gel  Once  every  week,  before  applying  fresh  gel,  gently  rub  the  treated  surface  with  the  emery  board  provided  Continue  treatment  until  the  condition  has  resolved  This  may  take  up  to  12 
weeks  for  certain  verrucas  and  wart',  Contra-indications:  Not  to  be  used  on  the  face  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  circulation  Not  to  be  used  on  moles,  birth  marks, 
hairy  warts,  or  any  other  lesion  for  which  the  gel  is  not  indicated  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients  Precautions  and  Warnings:  Keep  away  from  the  eyes,  mucous  membrane 
and  from  cuts  and  grazes  Avoid  spreading  onto  surrounding  normal  skin  Do  not  use  excessively  Some  mild,  transient  irritation  may  be  expected,  but  in  cases  of  more  severe  irritation,  treatment  should  be 
discontinued  Avoid  inhaling  vapour,  and  keep  cap  firmly  closed  when  not  in  use  Avoid  contact  with  clothing,  fabrics,  plastics  and  other  materials  as  it  may  cause  damage  Keep  all  medicines  out  of  the  reach 
of  children  HIGHLY  FLAMMABLE  Keep  away  from  flames  Store  at  room  temperature  (not  exceeding  25°C).  with  the  cap  replaced  tightly  |F0R  EXTERNAL  USE  ONLY  [legal  Category:  [71  (PL  0173/0161} 
Packs:  5g,  RSP  £4,35  (£3  70  exc  VAT)  5/95 
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